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PREFACE
THE CLINICOMP, INTL. SYSTEM ARCHITECTURE

Bedside
Monitoring
Devices

Ventilator

Pulse

Monitor Network

*

.

.

.

Bedside
Acquisition
Device

Bedside Data Acquisition

Hospital Computer Systems

Clinical Laboratory
Blood Gas Laboratory

Other Systems

* Physiological monitor is connected
via monitor network or directly to
the DAS depending upon the monitor.

ADT

IV Pump

Others

Fetal 
Monitor

Physiologic
Monitor

High Speed Digital Link
to CliniComp, Intl. for

Software Support & Upgrades

Bedside/Nursing Display Station

Personal Computer

 Printer

Redundant Central
Computers with
Backup PowerPatient Archive

System

Bedside
Acquisition
Device

TCP/IP Network

Order Entry

SI-2000 Interface Engine

Do NOT unplug or remove hardware!

Oximeter
Preface - 2  (03/04/99) Clinical User Reference Manual



PREFACE CLINICAL INFORMATION SYSTEM OVERVIEW

tem
CLINICAL INFORMATION SYSTEM OVERVIEW

WHAT IS A CLINICAL INFORMATION SYSTEM?

A clinical information system is a hardware and software system that automates clinical charting.
CliniComp, Intl.’s Clinical Information System (CIS) is the largest, operational clinical information sys
in the world since 1985.

WHAT ARE THE BENEFITS OF THE CIS?

• Replaces the handwritten chart

• Allows multiple users to access patient information simultaneously

• Configured to each hospital, environment and patient

• Eliminates redundant charting

• Reads data from bedside devices and other systems (lab, ADT)

• Calculates IV Drips,  I&O, etc.

• No downtime architecture

• Data is stored for future retrieval.

WHAT ARE THE COMPONENTS OF THE CIS?

• Display stations

• Laser printers

• Dual central systems

• Interfaces to bedside monitors and other hospital systems.
Clinical User Reference Manual Preface - 3  (03/04/99)
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WHAT CIS COMPONENTS WILL YOU USE?

Your hardware components may vary from the following illustrated hardware items.

• Display Station

• Laser Printer
Clinical User Reference Manual Preface - 5  (03/04/99)
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MANUAL OVERVIEW

OBJECTIVE

This manual has been developed to instruct clinical users and managers in the use of the CliniComp, Intl.
CIS. Upon review of this manual, users should be able to use the system to document required patient care
information.

MANUAL OUTLINE

This manual is organized into the following chapters:

• Components of the CIS (Chapter 1.0, CIS INTRO)

• Basic CIS operations (Chapter 2.0, CIS BASICS)

• Charting functions (Chapter 3.0, CIS CHARTING FUNCTIONS)

• Special review capabilities (Chapter 4.0, CIS REVIEW FUNCTIONS)

ADDITIONAL CIS USER DOCUMENTATION

• CIS User Training Booklet

• CIS Physician Training Booklet

• Helpful Hints Booklet

• User Quick Guide

SYMBOLS USED WITHIN THIS MANUAL

= Note

= Warning

= Hard Keys

= Soft Keys

= Other Keys

!

= Disclaimer

= Caution Before Storing= Configurable Item
Clinical User Reference Manual Preface - 7  (03/04/99)
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CIS INTRODUCTION
CHAPTER OBJECTIVES

Upon completion of this chapter, the user will be able to:

• Identify and know the display station components and their functions.

• Identify the differences between the navigation and soft keys.

• Navigate between and within the screen with the navigation and soft keys.

• Familiar with other frequently used keys.
1 - 2 (03/23/99) Clinical User Reference Manual
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 of 
DISPLAY STATION

A facilities’ display stations may vary from the following illustrated example. However, the functionality
the control functions will be similar.

Screen Controls

SCREEN CONTROLS

Display Screen
and Screen Saver

On/Off Switch 

On/Off Light

Monitor

Base

Mouse

Screen Control Menu

(Monitor Only)
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1.1.1 DISPLAY STATION FUNCTIONS

The CIS display station operates as an interactive window to the CIS. The display station and the monitor
consists of a base, monitor and control panel. 

1.1.1.1 Display Screen

The display screen is where the system applications appear on the front of the monitor. 

1.1.1.1.1 Screen Saver

The display screen will darken after a set time of inactivity. This ‘black out’ capability prov
protection and longevity to the internal imaging mechanics of the monitor. When any key is touch
Screen Saver is deactivated. (Be aware that the software application related to the key pres
appear on the screen.)

The Screen Saver will not be activated on the Fetal Monitor Remote Display.

1.1.1.1.2 On/Off Light and Switch

The On/Off light indicates the display station is receiving power. Unless directed by your Cl
Systems Administrator, the display station should remain “ON” at all times.

1.1.1.2 Screen Controls

The menu of screen controls for the monitor is located on the front of the monitor. To adjust screen c
brightness, display size, etc., select the menu by pressing on the button below the “1” on the fron
screen. The Left and Right Arrow buttons will move the cursor through the available menu option
controls. To exit from the menu, press the “1” button again.

 In the event of a spill on or around the CliniComp, Intl. system hardware, please notify your 
Clinical Systems Administrator immediately. Do not attempt to clean up spills on or around system 
hardware.
Clinical User Reference Manual 1 - 7 (03/23/99)
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Esc F1 F2 F3 F4 F11F5 F6 F8F7 F9 F10 F12

FUNCTION KEYS

KEYBOARDCtrl

Numeric Keypad
Alt

Function Key Screen Labels
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1.2.1 KEYBOARD FUNCTIONS

The keyboard allows you to communicate with the CIS.

1.2.1.1 Numeric Keypad

The 10-key keypad is provided for speed in numeric data entry. The 10-key numbers function the same as
those numeric keys on the keyboard.

1.2.1.2 Function Keys

The top row of keys on the keyboard marked [F1] through [F12] are called “Function Keys.” Each fun
key can perform more than one function. These different functions are labeled at the bottom of each 

1.2.1.2.1 Function Keys Screen Labels

The function key screen labels are displayed at the bottom of the screen. These labels are arr
sets of four to correspond to the function keys on the keyboard. 

1.2.1.2.2 Navigation Soft Keys (to navigate within system)

Navigating between system applications (i.e, the clinical flowsheets/screens) is performed v
Navigation keys. These keys are pre-determined and are dependent on the hospital’s environm
access a clinical flowsheet/screen, hold down the [Alt] key or [Ctrl] key and press the functio
corresponding to the desired screen labeled on the screen.

1.2.1.2.3 Soft Keys (to access screen functions)

The Soft Keys are dependent on the screen selected. Soft keys are visible on every screen. To perform
the desired soft key operation, press the function keys [F1 - F12] on the keyboard correspondin
label.

F1 F2 F3 F4 F11F5 F6 F8F7 F9 F10 F12

When the [Alt] key is pressed with the [F1] function key, the Vital 
Signs Flowsheet will appear on the screen.

F1 F2 F3 F4 F11F5 F6 F8F7 F9 F10 F12

Ctrl

Alt +

+

F1 F2 F3 F4 F11F5 F6 F8F7 F9 F10 F12

To enter a new time on the screen, press the [F1] function key.
Clinical User Reference Manual 1 - 11 (03/23/99)
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KEYBOARD

Enter

Insert Home Page
Up

Directional

Tab

Shift

Enter

Backspace

KEYBOARD

Space Bar

Page
Down

Caps Lock
Arrow Keys
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1.2.1.3 Other Keys

The following is a basic description of the key functionality in the CIS Flowsheet Application. Additional
functionality of these keys (i.e., the Notes Application) are addressed in the appropriate section of this
manual.

[Backspace] Key
The [Backspace] key moves the cursor backwards one space at a time as it deletes a single 
character. 

Directional [Arrow] Keys
The Directional [Arrow] keys move the cursor between rows and columns on a flowsheet.

[Enter] Key
The [Enter] key must be pressed for the data to be entered into a cell or field. Whenever you 
enter, edit or delete data, you must press the [Enter] key. 

[Home] Key
The [Home] key typically selects the previous time interval such as day.

[Page Up] Key
The [Page Up] key typically selects the next time interval such as day on a screen.

[Page Down] Key
The [Page Up] key activates the Find Row function on a flowsheet.

[Insert] Key
When pressed, the [Insert] key will enter an ‘X’ or checkmark in the data cell.

[Tab] Key
The [Tab] key moves the cursor forward to the top of the next flowsheet section.

[Shift][Tab] Key
The [Shift][Tab] key moves the cursor backward to the bottom of the previous flowsheet 
section.

[Space Bar] Key
The [Space Bar] key with the [Enter] key deletes data from a cell on flowsheets.

Backspace

Enter

Home

Page
Up

Page
Down

Insert

Tab

TabShift
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CIS BASICS
CHAPTER OBJECTIVES

Upon completion of this chapter, the user will be able to:

• Know fundamental terminology used within the CIS

• Identify the components of the CIS screen.

• Prepare the display station for operation.

• Perform basic clinical charting operations used throughout the CIS.
2 - 2 (07/15/99) Clinical User Reference Manual
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2.1 SYSTEM DEFINITIONS

Audio-Visual Warning

An audio-visual warning on the CIS is an indication (e.g., audible, reverse video, visual indicator, etc.) that
charted or interfaced data is out of a pre-set range.

Charting in The Future

Charting in the future is limited to a configured amount of time past the current time. For example, if
charting is restricted to two hours past the current time and the current time is 10:09, then the following
prompt will appear when data entry is attempted at any time after 12:09 on the same day.

These functions are allowed past the restriction time: Enter Time, D/C, New Order, Add Row and Start/Stop
Row.

Choice Lists

A choice list is a listing of available entry choices, pre-configured to a specific row or field. A choice list
window will appear on the screen when the cursor highlights the configured row or field. Choice lists
facilitate quick data input and helps to standardize documentation.

Compound Choice Lists in Orders

Based on the initial choice from an order choice list, a second list of choices may be configured to appear
called compound choice lists. Compound choice lists are used when ordering. ‘Comment’ choice lists can
configured for each new name on the order choice list. 

Configuration

The CIS screens and reports are arranged to best emulate the existing hospital paper flowshe
arrangement of the system’s rows, choice lists, displayed parameters, sections and reports at the h
referred to as a hospital’s configuration. 

The pencil symbol will indicate those features that are configurable.

Available Choices
Choice List Number

Sample Choice List

‘Name’ choice list ‘Comment’ different choice lists
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 Cursor

The cursor is the position indicator for data entry or editing. Depending upon the CIS application, the cursor
will appear as one of the following:

Data Cells

A data cell is the intersection of a row and time column on a flowsheet. Patient data is charted in the data
cell. If the data cell appears as a gray box, then data has been removed. If the data in the data cell appears in
reverse video, then the data has been modified.

Default

A preset value. The CIS uses default values (e.g., current time) as a convenience. Typically, these preset
values are predefined by the hospital and can be manually changed.

Discharge Unit

The CIS ‘DISCH’ unit is where a patient’s chart is transferred when a patient is discharged from the ho
A patient’s chart is automatically sent to this unit when the discharge function is performed. The pa
record will remain in discharge for a hospital defined duration before being archived.

Field

A field is the space in a note or an entry window (e.g., new row window) where patient data is entere
following is an example of a D/C field.

Row

A row is the horizontal display of parameters on a flowsheet. A flowsheet row can be pre-configured
flowsheet or added by the user. 

= Box

= Bar (with reverse video indicates
selected data)

Highlighted data

Data has been removed.

Data has been changed.

FieldField Prompt

Row Label
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Message

A message is an automatic system statement generated by a specific user action, which does NOT require
user acknowledgment (e.g., warning).

No Bed

‘No Bed’ is a vacant unit on the CIS. Typically, this unit is used as a “Holding” unit.

Prompt

A prompt is an automatic system question generated from a specific user action, which does requ
acknowledgment. For example, if a user fails to enter in their correct user ID code, then the foll
prompt will appear requesting a response from the user.

Refresh the Screen

Refreshing the screen is synonymous with updating the screen. The user selects the same screen
update the screen to the current time with new data (e.g., plotted parameters).

Reverse Video

Reverse video is white text appearing in a black background.

Schedule Markers

Schedule markers appear as outlined data cells on the flowsheets and represent a delivery s
Schedule markers may be set from a pre-configured choice list or in free text by day, hour or minut
assigned frequency will appear next to the row label. 

Scrolling Indicator

The scrolling indicator visually displays the location of the cursor within a screen, choice list, etc.

Sorry, you DO NOT have permission for this operation.
Would you like to try again? (y/n)

REVERSE VIDEO

Indicator

‘More’ indicates additional
rows exist than are shown.
Clinical User Reference Manual 2 - 5 (07/15/99)
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Screen Layout

The data on each CIS screen is arranged into four (4) parts. They are the Demographics Bar, Title Bar,
Application Section and Function Key Screen Labels. The following graphic illustrates the location of these
parts.

Section

A section on a flowsheet or note differentiates common charting parameters. For example, the Medications
Flowsheet sections can be separated by PRN, Scheduled and STAT medication frequencies.

Starred Sections

A star (*) next to a flowsheet section title indicates the section contains charted patient data.

Simultaneous Charting 

The system will inform the user when the following CIS cases of simultaneous charting occur: 

• Reviewing Patient Data - New data stored on by another user at a different CIS display statio
automatically appear when changing the time columns.

• Charting Patient Data - New data stored on by another user at a different CIS display station 
generate a warning when attempting to change time columns.

Demographics Bar  patient’s name, bed number, physician, environment, current date/time

Title Bar

Application Section

 Function Key Labels

The title bar contains the selected screen’s title.

indicates there are no row items in that section.



CIS BASICS SYSTEM DEFINITIONS
Text Window

A text window is an area where free text is entered. 

Time Bars

A time bar with an arrowhead indicates start and/or stop times for a flowsheet row. In addition, the
arrowhead can be configured to appear in the data cell where the start or D/C time occurred.

 If no data is charted at the same time as the DC time, then only the arrowhead with the DC Time will be
displayed.

Time Brackets

Time brackets are enclosure marks indicating the start time or stop time for a flowsheet row. 

Time Column

A vertical time column on a flowsheet or summary screen represents a period of time (e.g., minute, hour,
day).

Unstored Data

Data not-yet-stored is referred to as unstored data. Unstored data entered on a flowsheet can be displayed as
underlined until stored.

Window

The CIS uses pop-up boxes or windows to display patient information or parameters.

A scrolling indicator will appear for large text entries.

Left Arrow indicates Start Time

A Right Arrow indicates Stop or D/C Time

Time Bar 

Stop Time Bracket
Start Time Bracket

Describe Item Window 
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TO BEGIN CIS BASICS
THE PATIENT CONTROL SCREEN

The Multiple Stays window will appear on the screen for patients with 
more than one hospital visit. The cursor will default to the Current Stay.

When selected, the patient’s name
The selected unit will be highlighted as reverse video.

will appear next to the cursor.

Cursor RowWhen selected, the patient’s 
name will appear.
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1. CHECK THE DISPLAY STATION

• The display station should be “ON” at all times. 

• The display station’s brightness and contrast are pre-set and should not require ANY 
adjustment.

2. VERIFY THE CURRENT PATIENT; OR

• The Patient Control Screen can be configured to default to the unit and bed where the
display station is located. However, the patient should be verified BEFORE any 
charting. 

3.  SELECT A PATIENT

• Move the cursor to highlight the desired unit and patient with the Arrow keys.

• Press the [Enter] key when the correct unit and patient are highlighted.

• OR

• Type in the corresponding number(s) to the desired unit and bed.

• Press the [Enter] key after each entry.



TO BEGIN CIS BASICS
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2.3 USING THE BASICS

How to Unlock the Display Station Screen

When the display station lock feature is activated, the following prompt will appear on the screen.

1. Enter in your ID code.

2. Press the [Enter] key.

• The last screen or flowsheet prior to inactivity will reappear.

How to Change Environments

Changing environments allows the user to access the screens for a unit where the patient was previ

1. Press the “Change Env” soft key <F1>.

• A window with configured environments will automatically appear.

2. Highlight the desired environment with the [Up Arrow] or [Down Arrow] keys.

3. Press the [Enter] key.

How to Enter Data

1. Select the desired patient and screen.

2. Move the cursor to highlight the desired data cell or field with the Arrow keys.

3. Data can be entered in free text, by a choice list number, by pressing a soft key (e.g., Read Mon
key) or by a special key.

4. Press the [Enter] key after each entry of data into a data cell or field.

How to Store Data

For data to become part of the permanent patient record, it must be stored with a user’s ID C
The “Store” soft key <F8> will appear on every screen when data has been entered or modifi

1. Press the “Store” soft key <F8>.

• The following prompt will appear.

• Be sure to check the patient name. 

2. Type in your ID Code at the prompt.

• The screen will not display your password, but will echo your input with asterisks (i.e. “****”).

3. Press the [Enter] key.

If your ID code is incorrectly entered, the following prompt will appear.

• Type in ‘Y’ for Yes to try again.

• Press the [Enter] key.

Patient NameIf you Wish to Unlock the Screen Please enter ID code:

Patient NameIf you Wish to Save Data For (Patient Name) Please enter ID code:

Sorry, you DO NOT have permission for this operation.
Would you like to try again? (y/n)
Clinical User Reference Manual 2 - 13 (07/15/99)
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How to Use Choice Lists

1. Type in the item’s corresponding choice list number.

Only the Plus (+) and Minus (-) signs on the keypad will perform the following functions.

• For multiple choice list entries, the [Keypad Plus] key and the [Keypad Minus] key can be pre
For example, if you pressed 2 + 3 + 4 -, then the items 2, 3 and 4 on the choice list would be ente
automatically, and the cursor would be moved to the next field.

• Numeric entries can be combined with free text entries. For example, if you typed 2 + BGL, th
item 2 on the choice list and ‘BGL’ would appear in the data cell or field.

• Press the [Space Bar] key before entering a free text entry that begins with a number on a flo

2. Press the [Enter] key.

Hiding or Showing a Choice List Window

 This function will change dependent upon the soft key selected.

Flowsheet choice lists may cover up certain sections of the flowsheet during data entry.

• The “Hide Choices” soft key <F4> temporarily removes the choice list window from the screen
that flowsheet row.

• The “Show Choices” soft key <F4> shows the choice list window on the screen for that flowsh
row.

How to Cancel an Entry

All data entries can be cancelled prior to pressing the “Store” soft key <F8> by pressing the [Space B
once OR the “Cancel,” “Cancel All” or “Delete Row” soft keys, if available.

How to Edit Stored Data

1. Move the cursor to highlight the desired data cell.

2. Type in the new data.

3. Press the [Enter] key.

• The Edit prompt will appear.

The edit prompt will only appear for stored data.

4. Type in either ‘Y’ for Yes or ‘N’ for No.

 If you type in ‘N’ for No, your edits will NOT be recorded on the permanent patient chart.

5. Press the [Enter] key.

• The edited data will appear in reverse video.

Combines choice list items.

Inserts last choice list item and moves
cursor to next field.

Are you sure you want to edit this item? Y, N
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How to Remove Stored Data 

1. Move the cursor to highlight the desired data cell.

2. Press the [Space Bar] key once.

3. Press the [Enter] key.

• The Edit prompt will appear.

4. Type in ‘Y’ for Yes.

• If you type in ‘Y’ for Yes, the complete entry will be removed from the field.

5. Press the [Enter] key.

• The data cell will appear as a gray box.

How to Overwrite the Store Prompt

If unstored data has been charted on a screen, yet you wish to leave the screen without storing, per
following steps.

1. Select the desired CIS screen key once.

• Choose a soft key labeled on the bottom of the screen when the [Alt] key or [Ctrl] key is pres

• The Store prompt will appear to indicate screen data has not been stored.

2. Select the same CIS screen a second time.

• Selecting the CIS screen a second time will ‘overwrite’ the Store prompt.

• The selected CIS screen will appear on the screen.

 Should the Store prompt be ‘overwritten,’ all data charted but not stored will be lost.

How to Enter/Change the Time

 The “Enter Time” soft key <F1> is consistent throughout the system.

1. Press the “Enter Time” soft key <F1>.

• The time defaults to a hospital-specified minute resolution.

Time may be entered in one minute resolution. Each application may have a default time resolution 
for presetting time or changing time by that resolution. For example, 1, 5, 15 or 60 minute 
resolutions may be used.

2. Enter the desired date and time.

The cursor is in the overwrite mode.

• The time, day, month and year will default to current time, day, month and year unless it is 
manually changed.

Military Time
(Hour & Minutes) Day

Month Year

Time in minutes
defaults to hospital
determined setting.

 If only the time is changed, then the day, 
 month and year will default to the current date.
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• Time and date can be changed using the keypad or the Arrow keys.

• The [Minus] key at the top of the keyboard can be used to subtract days. For example, if 1125
entered, 1125 3 Jul 199X will appear.

• The month can be entered numerically (e.g., 8 for August) and the year can be entered in the
year format (e.g., 99 for 1999).

3. Press the [Enter] key once the desired time is entered.

How to Activate the Display Station Lock Out

Access to the CIS can be prevented via a lock-out feature. This feature can be manually activated by
or configured to automatically lock after a predetermined period of inactivity. Once the lock out feat
activated, the screen will become black and display only the CliniComp, Intl. logo and a window for en
in a user’s ID code. 

If the display station is logged-on by a user different than the previous user, then the screen will retur
Patient Control Screen. Any data not stored when the display station was logged-off will be lost. How
the display station is logged-on by the original user that logged-off the display, the screen will return
screen selected prior to being logged-off. To activate the lock out feature, perform the following steps

1. Select the Patient Control Screen [Alt] [F10].

2. Press the “Lock” soft key <F12>.

• The CliniComp, Intl. logo will appear on a black background.

How to Unlock a Display Station

To unlock a display station, perform the following steps.

1. Type in your ID code.

2. Press the [Enter] key.

Horizontal
Vertical

Adjusts the minutes

back or ahead.

Rolls the calendar day

forward

or 

back.
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CHAPTER OBJECTIVE:

Upon completion of this chapter, the user will be provided with sufficient skills to perform the following
system functions:

• General Administrative Functions (Section 3.1 - GENERAL ADMINISTRATIVE FUNCTIONS)

• Admitting, Transferring, Discharging, Printing

• General Order Administration (Section 3.2 - ORDER ADMINISTRATION FUNCTIONS)

• Entering individual or standing orders 

• General Flowsheet Functions (Section 3.3 - GENERAL FLOWSHEET FUNCTIONS)

General features are available on all screens that use the flowsheet format such as Vita
Oxygen Therapy & Arterial Blood Gases, Intake and Output, Medications, Neurolo
Assessments, Treatment Assessments, Laboratory, Respiratory Therapy, etc.

• Special Flowsheet Functions (Section 3.4 - SPECIAL FLOWSHEET FUNCTIONS)

• Charting Vital Signs Data

• Documenting Fluid Balances

• Documenting Medications

• Charting Critical Paths

• Charting on the Procedural Flowsheet

• Documenting Assessments and Notes

 All screen configurations are determined by the hospital and may vary from this manual’s scr
graphics.

 Charting can be done from any display station, but verify the correct patient is selected BEFORE 
charting.
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GENERAL ADMINISTRATIVE FUNCTIONS
THE PATIENT CONTROL SCREEN

Demographic columns are configurable per unit.

The demographic bar can be configured per
environment to display any database item.
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3.1.1 PATIENT ADMISSION FUNCTIONS

3.1.1.1 Admitting a New Patient on the CIS

To admit a new patient into the CIS, perform the following steps.

1. Select the Patient Control Screen [Alt] [F10].

2. Press the “Admit” soft key <F5>.

• The Admit prompt will appear above the soft keys.

3. Select the desired unit and empty bed.

4. Press the [Enter] key.

• The Admission Data window will appear.

5. Type in the requested information.

 The system will only allow one current stay per patient identifier number. Therefore, an existing 
patient with the same patient identifier number must be discharged before being admitted as a new, 
current stay. 

• When entering a patient’s identifier number, the system will automatically check on-line an 
archived patients for previous stays. 
• If the patient has been previously admitted with the same patient identifier number, the 

patient’s name will automatically appear on the Admit Screen. 
• If the patient identifier number exists on the system and the patient has been discharged

warning message will appear and the patient will be admitted with a stay. 

• If the patient identifier number exists on the system and the patient has not been discha
then an error message will appear and a new stay will not be admitted.

 The patient identifier number cannot be edited if the new number will be the same number as an 
active patient (i.e., not in Discharge).

• When the patient identifier number is changed on a current stay, then all previous stays will b
transferred automatically to the Discharge Environment with the old patient identifier number.
most recent previous stay will appear as the current stay in the DISCH environment.)

6. Press the [Enter] key after each entry.

7. When finished with admitting the patient, press the “Store” soft key <F8>.
Clinical User Reference Manual 3 - 5 (07/15/99)
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THE PATIENT CONTROL SCREEN WITH
THE ‘MULTIPLE STAYS’ WINDOW

A current stay is defined as the stay
(or record) with the most recent Admit Time.

below the selected patient’s name.
The Multiple Stays window will appear

A previous stay is a patient’s past visit to the hospital.

Previous Stay charts are ‘Review Only.’
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3.1.1.2 Selecting a Patient’s Chart from a Previous Stay

A Previous Stay is a patient’s past visit to the hospital. Previous Stay charts are REVIEW ONLY. A Current Stay
is defined as the stay (or record) with the most recent Admit Time. A patient may be admitted into the syste
the same patient identifier number (e.g., Medical Record Number, History Number, SSN) as a curre
provided all former stays are discharged. When the patient is selected, a listing of multiple stays may be r
on the Patient Control Screen [Alt][F10]. To review any one of patient’s multiple stays, perform the follo
steps.

1. Select the Patient Control Screen [Alt][F10].

2. Select the desired unit and patient.

• The Multiple Stays window will appear on the screen for patients with multiple stays.

3. Move the cursor to highlight the desired Stay chart.

• Press any key to remove the window and not select a chart.

4. Press the [Enter] key.

• If the current stay was selected, the chart is available for charting.

• If a previous stay was selected, the chart is available for review only.

• For previous stays, the environment will change to the last unit the patient was in before bein
discharged. (The ‘NoBed’ environment will appear at the top of the screen if the last unit is 
unknown.)

3.1.1.3 Searching for a Patient Chart

On-line patient records can be searched and selected for charting of patient data. To locate a patient record
the following steps.

1. Press the “Find Patient” soft key <F3>.

• The Find Patient window will appear.

2. Highlight the desired search mode with the [Left Arrow], [Right Arrow] or [Tab] keys.

3. Type in the first few characters of the desired patient record.

• The search string is not case specific (i.e., lower case or upper case).

• The system will display all available patient records matching the search string.

4. Highlight the desired patient record with the [Up Arrow] and [Down Arrow] keys.

5. Press the [Enter] key.

Available matches
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THE PATIENT CONTROL SCREEN WITH

To review the selected record’s archive
information before unarchiving.

Discharge Date and TimeIndicates an archived chart

THE FIND PATIENT WINDOW 
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3.1.1.4 Unarchiving a Patient Chart

On-line patient records can be searched and selected for charting of patient data. To locate a patient record, perform
the following steps.

1. Press the “Find Patient” soft key <F3>.

• The Find Patient window will appear.

2. Highlight the desired search mode with the [Left Arrow], [Right Arrow] or [Tab] keys.

3. Type in the first few characters of the desired patient record.

• The search string is not case specific (i.e., lower case or upper case).

• The system will display all available patient records matching the search string.

4. Highlight the desired patient record with the [Up Arrow] and [Down Arrow] keys.

• Recently archived patients will have “ARCHIVED” within the Unit column in the Find Patient 
window.

• To review the selected record’s archive information before unarchiving, press the “Archive In
soft key <F7>.

5. Press the [Enter] key.

• The selected patient chart is now selected for review or charting.

• If the patient is archived, the Unarchive Permission prompt will appear.

6. Type in your ID code.

7. Press the [Enter] key.

• The Unarchive Status message will appear while the selected record is being unarchived.

• Once the record is unarchived, the Unarchived message will appear.

8. Press the [Enter] key.

• The unarchived patient chart is selected and replaced in the last unit before the patient was 
discharged from the system.
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THE ADMIT RECORD SCREEN

Height and Weight are automatically

Allergies are typed in as free text.
converted to the desired measurement standard.

Examples of data entry format are provided.
This is an example of
a medical record number.

For example, Metric (cm/kg) is converted 
to the English equivalent (in/lbs).

Do not use the minus sign ‘-’ on the keypad.
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3.1.1.5 Entering a Patient’s Admission Data

The patient’s admission data screen is configured to contain pertinent patient information. To enter the p
admission data, perform the following steps.

1. Select the Patient Control Screen [Alt] [F10].

2. Select the desired unit and patient.

3. Press the “Admission Data” soft key <F2>.

• Type in the requested patient data.

4. Press the [Enter] key after each entry.

• The patient’s height and weight are automatically converted to the desired measurement stan
For example, Metric (cm/kg) is converted to the English equivalent (in/lbs) or visa versa.

5. When finished with the entire screen, press the “Store” soft key <F8>.
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THE ADMIT RECORD SCREEN

Height and Weight are automatically

Allergies are typed in as free text.
converted to the desired measurement standard.

Examples of data entry format are provided.
This is an example of
a medical record number.

For example, Metric (cm/kg) is converted 
to the English equivalent (in/lbs).

Do not use the minus sign ‘-’ on the keypad.
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3.1.1.6 Importing Admission Data 

Admission data from one chart can be imported automatically into another chart. This is typically used from
Mom’s record into the Baby’s record. To import admission data, perform the following steps.

1. Select the Patient Select Screen [Alt][F10].

2. Select the patient into which data will be imported.

3. Press the “Admission Data” soft key <F2>.

4. Press the “Import Data” soft key <F9>.

• A Find Patient window will appear with an alphabetical listing of patients from pre-configured
units.

5. Highlight the desired search mode with the [Left Arrow], [Right Arrow] or [Tab] keys.

6. Type in the first few characters of the desired patient record.

• The search string is not case specific (i.e., lower case or upper case).

• The system will display all available patient records matching the search string.

7. Highlight the desired patient record with the [Up Arrow] and [Down Arrow] keys.

8. Press the [Enter] key.

• Admission data from pre-configured fields will import automatically into the chart. 

9. Verify the data imported is correct.

10. Edit the admission data as needed.

11. Press the [Enter] key after each entry.

12. When finished with the screen, press the “Store” soft key <F8>.

!
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THE PATIENT SELECT SCREEN
WITH THE DISCHARGE PROMPT

Discharge Permission prompt
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3.1.2 PATIENT DISCHARGE, TRANSFER AND PRINT FUNCTIONS

3.1.2.1 Accessing ADT History Information on a Patient

To determine the user admitted, transferred or discharged a patient’s record, perform the following

1. Select the Patient Control Screen [Alt][F10].

2. Select the desired unit and patient.
3. Press the “Print, etc. . .” soft key <F8>.
4. Press the “Print Chart” soft key <F4>.
5. Press the “ADT History” soft key <F10>.

• The ADT History window will appear with the name of the person responsible for the admissi
transfer or discharge of the selected patient’s record.

6. Press the “Cancel” soft key <F4> to return to the Printed Report Dispatcher Screen.

3.1.2.2 Discharging a Patient

When a patient is transferred out of a CIS configured unit or discharged from the hospital, the patient’s reco
also be discharged from the system. To discharge a patient record, perform the following steps.

Previous stays will accompany the current, active record upon discharge. (‘DISCH’ will appea
next to the environment on the Multiple Stays Window.) The charts from a previous stay can be 
individually discharged; however, they will not appear in the Discharge Environment. 

1. Select the Patient Control Screen [Alt][F10].

2. Select the desired unit and patient.

3. Press the “Discharge” soft key<F6>.

• The Discharge prompt will appear at the bottom of the screen.

4. Press the [F8] hard key (an unlabeled soft key to access the Discharge Permission).

• The discharge permission can be restricted per user and/or display station location.

5. Enter in your ID code.

6. Press the [Enter] key.

• The Print Chart prompt will appear.

7. Type in ‘Y’ for “Yes” to print a chart set, or ‘N’ for “No” to not print a chart set.

8. Press the [Enter] key.

• A Discontinue Orders prompt may be configured to appear. Respond to the prompt as neede

• The patient’s record will be placed in the Discharge (DISCH) unit. The patient’s records will 
remain in Discharge for a hospital-defined duration before being archived.

 If a record is placed in DISCHARGE by mistake, it can be transferred back via the TRANSFER 
function (undischarge) to the proper unit and bed. All archived patient records can be re-accessed 
from an archived tape.

Discharging Patient BETHANY, FRANCINE; Enter Discharge Permission
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A ‘No Bed’ may be configured to appear
when the “Transfer” soft key is pressed.

WITH THE TRANSFER PROMPT

Transfer Request prompt
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3.1.2.3 Transferring a Patient

When a patient is moved to another CIS configured unit, the patient record must be transferred to that unit and bed.
To transfer a patient’s record, perform the following steps.

 When a current patient’s record is transferred, all previous stays will move with the current st 
The charts from a previous stay cannot be individually transferred. 

1. Select the Patient Select Screen [Alt][F10].

2. Select the desired unit and patient.

3. Press the “Transfer” soft key <F7>.

• The Transfer prompt will appear.

4. Select the destination unit and bed.

• A ‘No Bed’ may be configured to appear when the “Transfer” soft key is pressed.

5. Press the [Enter] key.

6. Enter in your ID code.

7. Press the [Enter] key.

• A Discontinue Orders prompt may be configured to appear. Respond to the prompt as neede

• The Print Chart prompt will appear.

8. Type in ‘Y’ for “Yes” to print a chart set, or ‘N’ for “No” to not print a chart set.

9. Press the [Enter] key.

• The patient chart will be placed in the selected unit and bed.
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Sample Charts List

Chart Date to be printed.
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3.1.2.4 Printing Manual Charts

Typically, charts are configured to automatically print on a scheduled basis. However, charts can be selected for
manual print. To print an unscheduled report, perform the following steps.

1. Select the Patient Control Screen [Alt] [F10].

2. Select the desired unit and patient.

3. Press the “Print, etc...” soft key <F8>.

• The status of printers experiencing problems (i.e., paper outage, toner shortage, open cover,
will appear on the screen.

4. Press the “Print Chart” soft key <F4>.

• To select the charts for a desired environment, press the “Change Env.” soft key <F9>.
• A window with configured environments will appear on the screen.
• Highlight the desired environment with the [Up Arrow] and [Down Arrow] keys and press

[Enter] key.
• The charts configured for the selected environment will appear on the Printed Report Dis

screen.

• The duration of a patient’s stay in each CIS unit may be reviewed, and the desired unit can b
selected for the display of charts by pressing the “ADT History” soft key <F10>.
• A window with the patient’s duration in each unit will be displayed.
• Highlight the desired environment with the [Up Arrow] and [Down Arrow] keys and press

“Change Env.” soft key <F8> or the [Enter] key.

5. Press the “Select Time” soft key <F1> to change the chart date to print, if different from the date
displayed.

6. Type in the number corresponding to the desired report.

7. Press the [Enter] key.

• More than one report can be requested for printing.

• Selected charts will be highlighted in reverse video on the screen.

8. Press the “Dispatch Charts” soft key <F8>.

9. Enter in your ID code.

10. Press the [Enter] key.

• The Dispatching Chart message will quickly appear.

• The screen will return to the Patient Select Screen.

 If the print request is cancelled, the Print Cancelled message will appear on the screen.

 Automatic daily chart sets can be configured to print at a specific time. (eg. 0600 or 0800)
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3.1.2.5 Specifying the Print Range

When printing a report selected on the Print Menu Screen, the user can specify the range of days for the report, the
report for the patient’s entire stay or the report for a patient’s stay in the current unit. To set the range of da
printing the patient charts, perform the following steps.

1. Select the Patient Control Screen [Alt] [F10].

2. Select the desired unit and patient.

3. Press the “Print, etc...” soft key <F8>.

4. Press the “Print Chart” soft key <F4>.

5. Press the appropriate soft key.

• If specifying the range of days to print a report, press the “Specify Range” soft key <F4> and
in the date when the printing will begin and cease. The range may be edited by selecting the
“Specify Range” soft key again.

• If printing the report for the patient’s entire stay, press the “Entire Stay” soft key <F2>. The 
resulting print set will print a patient’s chart set by DAY.

For Example, printing the “ENTIRE STAY” selection will print out all of the Vitals, Fluids, Med
Treatments, Orders and Notes for Day One of the patient’s stay; then, printing for Day Two w
start again with the Vitals, Fluids, Meds, Treatments, Orders and Notes; etc.

• If printing the report for the patient’s stay in the current unit, press the “Stay in Unit” soft key <

• The print range will appear on the screen. 

6. Press the “Dispatch Charts” soft key <F8>.

7. Enter in your ID code and press the [Enter] key.

• A quick dispatching charts message will appear.

3.1.2.6 Specifying the Sort for Multiple Charts

Charts can be configured per environment to be sorted by day or by report when requesting more than o
report. To select the sort mode when printing more than one day’s report, perform the following steps.

1. Select the Patient Control Screen [Alt] [F10].

2. Select the desired unit and patient.

3. Press the “Print, etc...” soft key <F8>.

4. Press the “Print Chart” soft key <F4>.

• If configured, the information box will display the current sort mode.

5. Press the “Specify Range” soft key <F4>.

6. Type in the date when the printing will begin.

7. Press the [Enter] key.

8. Type in the date when the printing will cease.

9. Press the [Enter] key.

10. Press the “Sort Select” soft key <F5>.

• This soft key is only available when the print range is for more than one day.

• The Sort Selection Window will appear.

11. Select the desired sort mode.

12. Press the [Enter] key.

13. Press the “Dispatch Charts” soft key <F8>.
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14. Enter in your ID code and press the [Enter] key.
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3.1.2.7 Length of Stay Printing

Length-of-stay print function will print an entire patient’s chart (one week at a time) across the environ
visited during their stay. LOS Chart Set prints out a patient’s record by APPLICATION versus an Entire Stay
Chart set which prints out the patient’s record by DAY. The sequence of the print set is configured by the hospit

For example, the Vital Signs Flowsheets for the duration of the patient’s stay will be grouped a
printed together; then, the Fluids Flowsheets for the duration of the patient’s stay will be grou
and printed together; then, the next configured screen/note/flowsheet will be grouped and pri
together; etc.

To print a patient’s LOS Report, perform the following steps.

1. Select the “Patient Control Screen” [Ctrl][F10].

2. Select the desired patient record. 

3. Press the “Print, Etc. . .” soft key <F8>.

4. Press the “Print Chart” soft key <F4>.

5. Press the “LOS Record” soft key <F12>.

The “LOS Record” soft key can be turned on or off per environment.

 

WARNING: Do not select any item off the Print Menu in conjunction with the LOS 
Print Set option via the “LOS Record” soft key <F12>. This will result in printing the 
selected chart for every DAY of the patient’s stay AND a LOS Chart Set causing many duplica
prints. 

In addition, the LOS Chart set may be on the print menu. It is very important to never select th
“ENTIRE STAY” key and then select the LOS Chart set off the menu. This will result in printin
LOS Chart set for every day of the stay. For example if the patient was in the hospital 18 day
will receive 18 LOS Chart sets.

Furthermore, do not select the “Specify Range” soft key <F4> and the “LOS Record” soft key
<F12> together or the resulting print out will be a LOS Chart Set for every Day in the range 
specified causing many duplicate prints.

• The Print Request prompt will appear for entry of your ID code.

• The LOS Report can be automatically printed to a specified printer upon discharge or transfe
patient’s chart.

 If there is not enough disk space in the printer queue, an error message will be displayed and the 
charts will not print.

6. Enter in your ID code.

7. Press the [Enter] key.

• The printed charts will appear in the following order:
• First by report type (e.g., Vital Signs Report, then Treatments, etc.)
• Then by Clinical Environments (e.g., SICU, then MICU, etc.).

 The environment from the previous unit will be used if the patient was in No Bed or Discharge. 
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THE ORDER ENTRY SCREEN

 
Cursor Bar

 
Order types are separated into sections and can 
be accessed with the [Tab] or Arrow keys.

 
Orders are sorted by Approval Level, Category, Order 
Time, Start Time, Name and then Stop Time.

 
Column order is configurable per environment.
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3.2.1 ORDER ENTRY REVIEW

The Order Entry Screen is the CIS Nursing Kardex. Pre-configured standard orders are entered on the Order Entry
Screen and then automatically transferred to the applicable flowsheets for charting. Individual orders are entered
via the flowsheet or the Order Entry Screen. The order completions charted on the flowsheets will automatically
update the Order Entry Screen and Task List.

When assigned on the Order Entry Screen, the following order types will appear on a flowsheet.

When assigning a new order or editing an existing order, asterisks will appear in the Entry, Approval and
Counter Sign columns. 

[Home] key
 The [Home] key moves the cursor to the first order within each section.

[End] key
The [End] key moves the cursor to the last order within each section.

[Page Up] key
 The [Page Up] key scrolls the screen up within each section.

[Page Down] key
The [Page Down] key scrolls the screen down within each section.

Medications

Intake Fluids

IV Drugs

TPN

Output Fluids

Treatments

Other 

Order Entry Type Flowsheet(s)

Medications Flowsheet

I&O Flowsheet; Vitals & Meds for some 

I&O, Vital Signs and Medication Flowsheets

I&O Flowsheet

I&O Flowsheet

Treatments Flowsheet

None

Task List

Task List

Task List

Assigned Order

Order stored with ENT/CS permission 

Order stored with ENT/APP permission 

Order stored with ENT permission

Home

End

Page
Up

Page
Down
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The screen can be configured so that the cursor will default 

on the Start Time, D/C Time, Order Time or Name field.

If the Arrow keys are configured for cursor movement,
they will be disabled for the entry of time.

THE NEW ORDER SCREEN

The presence of the site field is 
configurable by intake fluid category.

Dashed-line box for non-prompting fields.
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3.2.2 ORDER ENTRY FUNCTIONS

3.2.2.1 Entering a New Order

To assign a new order from any flowsheet or the Order Entry Screen, perform the following steps.

New rows for the Care Path, Text Box and Charting by Exception flowsheet sections will continue 
to be added via the “New Row” soft function key <F3>.

1. Move the cursor to the flowsheet section with the desired order type (i.e., Medications, IV-Drug, 
Treatment) or select the Order Entry Screen [Ctrl][F10].

2. Select the “New Order” soft function key <F3>.

New flowsheet data must be stored prior to accessing the New Order function.

• Depending upon the current flowsheet section type, either the New Orders Screen for that or
type or the Order Category window with pre-defined categories will appear on the screen.

• If applicable, select one of the Order Categories and press the [Enter] key.

• Selection windows without numbered choices allow for the cursor to move to the desired cho
when the first letter of the selection is typed. 

3. Enter in the requested information per the order type.

Refer to the following sections for additional information on assigning these order types:

Section 3.2.2.1.1 - Assigning an Intake Fluid

Section 3.2.2.1.2 - Assigning an IV Drug

Section 3.2.2.1.3 - Assigning Multiple IV Drugs

Section 3.2.2.1.4 - Assigning a Medication

• To enter or clear the Order, Start or D/C Times, press the “Enter Time” (or “Clear Time”) soft 
function key <F1> and enter the time.

• To clear all fields on the screen and return to the pre-defined cursor start field, press the “Ca
Order” soft function key <F4>.

4. Press the [Enter] key after each entry.

5. Press the “Assign” soft function key <F2>.

• The assigned order will move to the ‘Assigns:’ field and the cursor will be positioned for the e
of multiple assignments.

• To select a different order category (even a category differing from the current flowsheet), pre
“Change Category” soft function key <F9>.

• To abort the current, assigned order and return to the current flowsheet, press the “Cancel A
function key <F12>.

6. When finished with entering the new order information, press the “Done” soft function key <F3>.

The order must contain Order Time, Start Time and Name for the order to be assigned. For IV 
Drugs and Medications, the Dose must be entered also.

7. If entering the new order from the flowsheet, type in your ID code and press the [Enter] key.

• Depending upon the storing permission level, the order may appear on the applicable flowsh
under the appropriate section or added to the pending orders listing.

• The screen will return to the flowsheet in which the “New Order” soft function key <F3> was 
selected.

8. When finished with entering the new order on the Order Entry Screen, press the “Store” soft func
key <F8>.
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3.2.2.1.1 Assigning an Intake Fluid

Assigning an intake fluid is synonymous with hanging a bag of fluid. Once a fluid has been assigned, the
hourly infusion can be charted. An Intake Fluid order must include the Name, Site, Volume, Rate, Start
Time and Order Time for assignment.

 The assigned and stored intake fluid volume will NOT appear on the balance sheet to the right of 
the flowsheet. Only the charted infusion total is tallied per shift.

3.2.2.1.2 Assigning an IV Drug

IV Drugs will appear on the Vital Signs Flowsheet for charting drip rates and on the Medications
Flowsheet for medications tracking. 

• When the drug is selected, the default carrier fluid will be automatically added to the IV Drug.

 When the drug amount and/or concentration is changed, the other fluid standards will 
automatically adjust.

• When entered, the IV Drug order will default to the current hospital fluid standard. These defa
standards (i.e., Amount, Dose, Concentration) can be edited by typing in the new values. 

• When ordering an IV Drug, the unit of time for the IV Drug dose includes x/day (e.g., 24hr). T
phrases for the time of measure (e.g., min, hr., day) for the IV Drug dose is configurable. For 
example, ‘day’ can be configured as 24 hr, 24 h, day, etc.

3.2.2.1.3 Assigning Multiple IV Drugs

Once the first IV Drug and fluid is entered, additional IV Drugs may be added by pressing the “A
Drug” soft function key <F8>. 

 The first IV Drug carrier will NOT change even if the additional drugs have different default 
carriers.

• If the Fluid volume or rate is changed, it will recalculate the concentration and dose for ALL d
in this fluid.

• When an IV Drug amount is entered, it will only calculate the corresponding dose and 
concentration.

• If a dose is changed it will change the rate for all fluids in the order. 
• If a concentration is changed, it will only change the corresponding amount and dose.

• To delete the IV drug the cursor is on, press the “Delete IV Drug” soft function key <F7>.
• When assigned and stored, each additional IV drug will create an extra row in the display of t

multiple IV drug on the I&O, Medications and Vital Signs flowsheets.

The final multiple IV drug name will be carrier + ivdrug1 + ivdrug2+... as shown.

Intake and Output Flowsheet

Vital Signs Flowsheet

Medications Flowsheet

If the rate is changed, the system will automatically recalculate all of the doses.
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3.2.2.1.4 Assigning a Medication

When entering a medication name in free text, an automatic medication finder will provide possible
choices. At a minimum, the medication and dosage fields must be entered for the medication to be
assigned

Medication expiration times are configurable per medication.

• Time markers will automatically appear on the flowsheet for pre-set frequency schedules (i.e.
TID, QID).

• Time markers will automatically appear on the flowsheet for delayed frequency schedules aft
administration of the first dose.

3.2.2.2 Editing an Order

Once an order has been approved, only the D/C Time can be changed. To edit an unapproved order or to c
order’s D/C Time, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Move the cursor to highlight the desired order with the [Up Arrow] and [Down Arrow] keys, if 
applicable.

3. Press the “Edit Order” soft function key <F4>.

• If an order has been stored, then the Edit prompt will appear.

4. Type in “Y” for Yes and press the [Enter] key, if applicable.

• An Edit Order Screen will appear for the selected order type.

5. Enter in the desired changes.

• The status of the order will determine which parameters of the order may be changed. There
three (3) edit permission levels: 

• If the order has NOT been stored (the asterisks (***) are visible), all parameters can be e

• If the order has been stored, yet not approved, all parameters except for the Order Time 
edited. 

• If the order has expired, the order can be renewed via the Renew Order function.

To edit an approved order, you must have the appropriate Edit Level approval permission.

• Enter in your changes in free text or by typing in the desired choice list number.

• To enter or clear the Order, Start or D/C Times, press the “Enter Time” (or “Clear Time”) soft 
function key <F1> and enter the time.

• To cancel the edit, press the “Cancel Edit” soft function key <F4>.

6. Press the [Enter] key after each entry.

7. When finished with editing the order, press the “Done” soft function key <F3>.

The order must contain Order Time, D/C Time and Name for the order to be accepted.

• The edited order will appear on the Active Orders Screen.

8. When finished with the entire screen, then press the “Store” soft function key <F8>.

• Depending upon your user permission level, when the edit is stored any approval or counter 
asterisks will be replaced by your initials.
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3.2.2.3 Renewing an Order

When TPN, one time or STAT orders have expired, the system provides a function to renew the same order. To
renew an expired order, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Move the cursor to the desired order.

3. Press the “Renew Order” soft function key <F1>.

• The following D/C prompt will appear if the D/C time of the original order is after the current h

• If the prompt is acknowledged by typing ‘Y’ for Yes, then the original order will be 
discontinued at one minute before the current hour. If ‘N’ is entered for No, then the orig
order will not be changed and a new order will be created.

The system will prevent the D/C of an order if there is charting that occurs after the D/C 
Time. The following warning will appear. 

• The selected order information will appear on the screen.

4. Modify the information as needed.

The Order and Start Times may be changed when renewing an order.

5. Press the [Enter] key after each entry.

6. When finished with modifying the order, press the “Done” soft function key <F3>.

• The renewed order will appear on the Active Orders Screen.

7. When finished with the entire screen, press the “Store” soft function key <F8>.
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3.2.2.4 Entering Standard Orders

To assign pre-configured standard orders, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “Standard Orders” soft function key <F10>.

• To abort the standard orders function, press the “Cancel” soft function key <F4>.

• The Standard Orders window with pre-defined order categories will appear.

3. Select one of the Standard Order Types.

• Use the [Up Arrow] and [Down Arrow] keys to highlight the desired order.

4. Press the [Enter] key.

• A window containing subcategories for the selected order category will appear. 

5. Select one of the orders sets.

• Use the [Up Arrow] and [Down Arrow] keys to highlight the desired order.

6. Press the [Enter] key.

• The Order Entry Screen with the selected standard orders will appear.

7. Acknowledge each of the standard orders by pressing one of the following soft function keys.

• To accept the order, press the “Assign Order” soft function key <F5>.

The order must contain Order Time, Start Time and Name for the order to be assigned.

• To reject the order, press the “Delete Order” soft function key <F2>.

• To change the order, press the “Edit Order” soft function key <F4>.

8. When all items have been approved or deleted, verify that the assigned orders appear on the Ac
Orders Screen.

9. When finished with entering orders, then press the “Store” soft function key <F8>.
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3.2.2.5 Selecting the Display Mode of Orders

A historical listing of patient’s orders may be displayed. Additionally, orders with a particular status such 
Ced Orders,’ ‘Not Counter-Signed,’ ‘New Orders,’ etc. can also be reviewed. This review function defaults
“Active Orders” display mode. To select the display mode of orders, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “Display Mode” soft function key <F9>.

• The Display Mode window will appear.

3. Select the desired mode for review.

• Use the [Up Arrow] and [Down Arrow] keys to highlight the desired mode.

• The selected display mode will remain on the screen until it is changed with the “Display Mod
soft function key or the Order Entry Screen is exited.

3.2.2.6 Removing an Unapproved, Pending Order

Orders that have not been approved can be removed. To render an unapproved order inactive, per
following steps.

The “Remove Order” soft function key <F2> will delete a new, unstored order, or an orde
that has been entered but not approved.

1. Select the Order Entry Screen [Ctrl][F10].

2. Highlight the unapproved, pending order with the [Up Arrow] and [Down Arrow] keys.

3. Press the “Remove Order” soft function key <F2>.

• The removed order will not be displayed on the applicable flowsheet.

• The removed order may only be viewed via the ‘Removed Orders’ display mode.

3.2.2.7 Viewing/Restoring Removed Orders

To view or restore an inactive order, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “Display Mode” soft function key <F9>.

3. Highlight the ‘Removed Orders’ mode with the [Up Arrow] and [Down Arrow] keys.

4. Press the [Enter] key.

• All removed orders for the selected patient will be displayed.

5. Highlight the order to be restored with the [Up Arrow] and [Down Arrow] keys.

6. Press the “Restore Order” soft function key <F2>.

• The restored order can now be viewed in the ‘Active Orders’ display mode.

A removed order must be restored before it can be approved.
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To discontinue an order from the Order Entry
Screen, edit the D/C Time.

THE EDIT ORDER SCREEN
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3.2.2.8 Discontinuing an Order

Orders can be discontinued on the appropriate flowsheet or on the Order Entry Screen. The D/C indicator will
appear interactively on both screens. To discontinue an approved order, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “Edit Order” soft function key <F4>.

3. Type ‘Y’ for Yes at the Edit prompt.

4. Press the [Enter] key.

• The cursor will default to the D/C Time field.

5. Edit the D/C Time.

6. Press the [Enter] key.

7. When finished with discontinuing the order and to return to the Order Entry screen, press the “Do
soft function key <F3>.

8. When finished with the entire screen, then press the “Store” soft function key <F8>.

• OR

1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “D/C Order” soft function key [Shift][F4].

• The order will be discontinued at the current hour.

• The cursor will move to the next order with a Stop Time after the current hour.

3. When completed with the entire screen, press the “Store” soft function key <F8>.

• OR

1. Select the desired flowsheet for the type of order to be discontinued.

2. Move the cursor to the desired item to be discontinued.

3. Press the “D/C” soft function key <F3>.

• The D/C bar will appear on the screen.

4. When completed with the entire screen, press the “Store” soft function key <F8>.
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‘DESCRIBE ORDER’ WINDOW

When “Describe Order” soft function key <F7>
is pressed, the order information will be displayed.
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3.2.2.9 Approving an Order

 Orders with user initials in the ‘APP’ column have been approved. To approve an order, perform
following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Move the cursor to highlight the desired order with the [Up Arrow] and [Down Arrow] keys.

3. Press the “Approve Order” soft function key <F5>.

• Three (3) asterisks (***) will appear on the Order Entry Screen under the ‘APP’ heading.

4. When finished with the entire screen, then press the “Store” soft function key <F8>.

• Depending upon your user permission level, when the approval is stored, the asterisks will b
replaced with your initials.

As configured by order type (i.e., Medication, Treatment, IV-Drug, etc.), a printed copy will 
automatically print to the designated printer(s) ONCE when an order is initially approved OR 
countersigned. 

3.2.2.10 Counter Signing an Order

Orders with user initials in the “CS” column have been counter signed. Counter Signatures are us
second approval level. To counter sign an order, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Move the cursor to highlight the desired order with the [Up Arrow] and [Down Arrow] keys.

3. Press the “Counter Sign” soft function key <F6>.

• Three (3) asterisks (***) will appear on the Order Entry Screen under the ‘CS’ heading.

4. When finished with the entire screen, then press the “Store” soft function key <F8>.

• Depending upon your user permission level, when the counter signed is stored, the asterisks
replaced with your initials.

Prevention Of Simultaneous Order Approvals

The system will prevent the simultaneous approval (or counter-sign) of an order on the Order Entry Screen
an order is approved (or counter-signed), the system checks for prior approval (or counter-sign) signature
another terminal.

If attempted simultaneous approvals are detected, the system will notify the user with the following warning

After pressing any key to continue, the screen will refresh automatically to display the approval initials. 

or ‘Approved’
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Orders must have a valid frequency
to appear on the Task List.

The Task List will display orders Pending

Columns are configurable.

 approval and Approved orders.
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3.2.2.11 Reviewing the Task List

Orders that still must be charted on the flowsheet are presented chronologically on the Task List. To review the
task list, perform the following steps.

This is a review only screen.

1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “Task List” soft function key <F12>.

• The window of time in which the orders are displayed on the Task List is configured per your
institution.

• Only items with valid frequencies will appear on the Task List. 

• Use the [Up Arrow], [Down Arrow], [Page Up] and [Page Down] keys to scroll through the scr

3. To return to the Order Entry screen, press the “Cancel” soft function key <F4>.

4. To document the completion of items listed on the Task List go to the appropriate flowsheet.

3.2.2.12 Printing the Task List

To print the task list, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “Task List” soft function key <F12>.

• Only items with valid frequencies will appear on the Task List. 

3. Press the “Print” soft function key <F8>.

• The Task List will print to the printer configured for that display station. 

4. To return to the Order Entry screen, press the “Cancel” soft function key <F4>.
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3.3.1 FLOWSHEET REVIEW

This manual section identifies all the basic system functions necessary to chart on the CIS flowsheets. Some
functions discussed may be configurably added to all flowsheets. Special flowsheet operations are discussed in
Section 3.3, Special Flowsheet Functions.

All CIS flowsheets are configurable to the requirements of each hospital and each unit within a 
hospital. The flowsheets at your hospital may not include some of the standard functionalities 
discussed in this section. 

Flowsheet Sections

The CIS flowsheets are designed by the hospital to include one or more of the following section types. The
display order of these sections on a flowsheet is configurable.

Some flowsheet configurations are restricted by charting protocol.

• Pre-Defined Section. This section type contains pre-determined rows. Pre-determined items m
be added individually or in groups and can be started and stopped as needed per patient.

• User-Defined Section. This section type consists of rows created by the user. User created row
be modified using the following functions: Reset Schedule, Set Frequency, Add Row and Del
Row.

• Plot Section (see Vital Signs Flowsheet). This section type graphically displays charted patien
parameters corresponding to a time column and offers the ability to chart events.

• IV Rate Section (see Vital Signs Flowsheet). This section type is used for the charting of IV flu
rates.

• IV Drug Section (see Vital Signs Flowsheet). This section type includes a drug calculator for t
conversion of drug rate to drug dose. Dose may be manually entered.

• Fluids Section (see Intake and Output Flowsheet). This section type is used for the charting o
patient fluid intake and output, and calculates fluid balance by hour, shift and day.

• Medications Section (see Medications Flowsheet). This section type is used for the charting o
medication deliveries. 

General Flowsheet Functions

Each flowsheet can be configured with the following basic functions (as shown on the screen in the s
labels). These functions are discussed within this section as well as the section-specific function
Modify Row).

• Read Monitor

• Add Row

• Copy Forward

• D/C 

• Describe Item

• Set Frequency

• Reset Schedule

• Annotation
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User initials can be configured
to appear once the data is stored.
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General Display Features

• Upon accessing a flowsheet, the cursor will default to a pre-defined time column.

• Allergies charted on the Admission Data Screen can be configured to appear on the bottom o
flowsheet. 

• A thick vertical line on the flowsheet between time columns indicates the beginning of a shift.

• Compressed Flowsheet 
• Flowsheets can be configured to display compressed with additional rows and time colu

space. The features of a compressed flowsheet include: reduced section, row and data g
section shading and smaller font size. 

• Narrow Time Columns
• The date and time cell at the top of each time column can now be configurably reduced 

display only the time. The cell will not grow when the column is enlarged.

• D/C Message
• When a flowsheet row is discontinued, a message can be configured to appear after the

arrow. The D/C arrow will appear to the right of the charted data.

• Order Annotation
• If an order has an annotation, an asterisk will be displayed next to the flowsheet row nam

contents of the annotation can be accessed via the “Describe Item” soft key <F7>.

Row Display Information

• Label Height
• The label height will increase to accommodate label comments that are long enough to r

wrapping. 

• Mini Row Labels
• The row labels on a flowsheet can now be configurably reduced to display only one line 

text. Comments, initials and remarks will add an extra line.
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Data Entry

 Each row within a pre-defined section can be assigned individual pre-configured choice lists. Each 
row within a user-defined section can be assigned the same pre-configured choice list.

Flowsheet data can be entered by:

• Typing in the corresponding choice list number; or 
• Typing in the flowsheet data in free text; or 
• Pressing the [Insert] key to place an “X” as an entry.

 Data not-yet-stored can be configured to appear as underlined until stored.

 User initials can be configured to appear once the data stored.

• Quick Notes
• The Notes application can be accessed directly from a pre-configured flowsheet section v

“Add Note” soft key [Shift][F6]. The new notes created via this function can be reviewed fr
the Notes Screen.

Scrolling Section Key Entry

Within a scrolling section in a flowsheet:

• The [Tab] key moves the cursor forward (down) one page in the section.

• The [Shift][Tab] key moves the cursor backward (up) one page in the section.

Within non-scrolling section in a flowsheet:

• The [Tab] key moves the cursor forward (down) to the top of the next section.

• The [Shift][Tab] key moves the cursor backward (up) to the bottom of the previous section.

Responding To An IV-Drug Dose Warning.

A warning can be configured to appear on the Vital Signs, Intake & Output and Order Entry Flow
when an IV-Drug dose entered and/or automatically calculated violates the configured limits. For ex
if a rate is entered on the Vital Signs Flowsheet and, when calculated to dose, it exceeds the maximu
the warning will appear.

The user then must respond by either accepting or rejecting the entered and/or calculated do
configured minimum and/or maximum limits will be visible when assigning the fluid.

• To overwrite the warning and chart the new dose, type in ‘Y’ for Yes and press the [Enter] ke
• The new dose will appear on the flowsheet.

• To change the charted dose to be within the configured limits, type in ‘N’ for No and press the
[Enter] key.
• The new dose will NOT appear on the flowsheet.

Configured limits
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Displaying Flags & Normal Ranges

The flags and normal ranges for lab items can be configured to display on the Lab Entry Flowsheet. 

The normal range assigned by the Laboratory personnel for the lab item will be displayed when the cursor is
positioned in the flowsheet cell.

If there is an annotation, then the asterisk is placed between the lab value and the flag. 

When a lab item with a flag and/or range is modified, the associated flag and range will become invalid and
no longer be displayed. The previous flag and range will be displayed in the edit history via the “De
Item” soft key <F7>.

The displayed flags and/or ranges must be entered on the Laboratory System and transferred to the 
CIS via the Laboratory System Interface.

Activity Log

An activity log of events defined by the hospital can be configured to display on a flowsheet. The A
Log can be viewed via the “Activity Log” soft key [Shift][F5]. Each activity in the log is pre-configured
display. An activity can include a stored note, an event, an entered physiologic parameters, a store
etc.

The display of flags and ranges is
configurable by flowsheet section.
Clinical User Reference Manual 3 - 59 (07/15/99)



GENERAL FLOWSHEET FUNCTIONS FLOWSHEET REVIEW
SAMPLE TREATMENTS FLOWSHEET
SCHEDULE MARKERS
3 - 60 (07/15/99) Clinical User Reference Manual



FLOWSHEET REVIEW GENERAL FLOWSHEET FUNCTIONS

sheet.
 appear. 

e 

last 

” soft 

 
he 

. 
el. 

, etc.), 

 the 

 

Clinical User Reference Manual 3 - 61 (07/15/99)

System Schedules

When assigned, the frequency will appear next to the flowsheet row label. For additional schedule
information for a flowsheet row, press the “Describe Item” soft key <F7>.

 When a row is stopped the schedule markers are discontinued. When the cursor is positioned after 
the stop time, the row label will not display the frequency or comment.

Schedule markers for a set schedule will be visible only in those time columns existing on the flow
However, should a time column be created at the time interval of the assigned schedule, a marker will

 Once charted, the system will automatically discontinue flowsheet rows with Xn or STAT frequency. 
For these frequencies, a D/C gray bar or Stop Time bracket will automatically appear in the time 
column where charted.

Limited Schedule

•  (Xn = where n is the maximum number of deliveries)

X1 = One Time Delivery

STAT = Immediately (One Time Delivery)

• Limited schedules will be automatically discontinued after charting the last delivery per th
frequency. 

• Limited schedules will be automatically displayed on the Order Entry Task List. After the 
delivery, the item will drop off Task List.

• The schedule markers for limited schedules can be added or removed via the “Schedule
key <F10>.

• Qm Xn = The interval between the deliveries is defined for limited schedules (where m = the 
interval in hours).

Periodic Schedule (Qn = where n is the interval between deliveries)

 Schedule markers for periodic schedules can be configured to be automatically delayed until the 
first delivery is charted.

• An interval warning will appear if the interval between the deliveries is less than the specified
interval (e.g., four hours for Q4). The warning will not prevent the charting of the delivery on t
screen. 

• Periodic schedules will be automatically displayed on the Order Entry Task List. 

• Frequency can be delayed via the “Schedule” soft key <F10> and selecting the ‘Delay’ option
Delayed frequencies will be notated with a Minus symbol next to the frequency in the row lab
Delayed schedules will be displayed on the Order Entry Task List with the Minus symbol.

• Free Text Schedules: The system will allow schedules to be entered in free text as follows:

Q N X where N = Type in a number greater than zero; X = Type in D for Day, H for Hour or M for 
Minutes (e.g., Q15M is equivalent to every 15 minutes).

• The schedule default for the free text entry is Hours.
• The schedule, when assigned, will round to the nearest hour or day (or portion thereof) 

depending on the schedule.

Pre-defined, Non-periodic Schedule (QD, BID, TID, QID, Weekly, MWF, etc.)

• Pre-defined, non-periodic schedules can be modified to include limited schedules (i.e., x1, x2
which will be automatically discontinued after the final delivery.

• Pre-defined, non-periodic schedules are configured by the hospital and will be automatically 
displayed on the Order Entry Task List.

• The schedule markers for pre-defined, non-periodic frequencies can be added or removed via
“Schedule” soft key <F10>.

PRN = Deliver as needed. PRN frequencies will not be displayed on the Order Entry Task List.

Undefined Schedules

• Undefined frequency schedule markers can be added or removed via the “Schedule” soft key
<F10>.
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• Undefined schedules will not appear on the Order Entry Task List.
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Cursor 
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3.3.2 BASIC FUNCTIONS

 Verify the time column is appropriate to the charting time required. 

3.3.2.1 Finding a Flowsheet Row

To locate a row within a large flowsheet, perform the following steps.

1. Within the large flowsheet, press the [Page Down] key.

• The Find Row window will appear on the screen.

2. Highlight the desired search mode (i.e., Row, Section) with the [Left Arrow], [Right Arrow] or [Tab
keys.

3. Type in the first few characters of the desired row. 

• The search string is not case specific (i.e., lower case or upper case).

• The system will display all available flowsheet rows matching the search string.

4. Highlight the desired row with the [Up Arrow] and [Down Arrow] keys.

5. Press the [Enter] key.

• The cursor will be positioned on the selected row.

3.3.2.2 Entering an Event in a Plot Section

Noted events deemed important to patient care and treatment can be charted in relation to gra
displayed vitals data. To record an event, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to the plot section.

• The Events choice list will appear.

• Events choice lists are configurable per flowsheet.
• Each plot section can be configured to have a unique event choice list.
• Event choices can now be up to 32 characters in length.
• The plot section resizes to fit the longest event currently displayed.

• To hide the choice list, press the “Hide Choices” soft key <F4>.

 The naming of the “Plot 24 Hours” soft key label <F5> is configurable on a per flowsheet basis.
the label is not configured, the soft key label will default to the original label of “Plot 24 Hours

3. Move the cursor to highlight the desired time column.

4. Enter in the event.

• Type in the number corresponding to the event desired.

OR

• Type in the event in free text.

• The cursor for free text entries is located in the plot section above the time column.

• There is a space limit of 15 -32 characters depending on how your system was configure

5. Press the [Enter] key.

• The entered event will be vertically displayed in the plot section.

6. When finished with the entire screen, press the “Store” soft key <F8>.
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3.3.2.3 Importing Monitored Data

All monitored patient data can be automatically captured and recorded on a flowsheet, in addition to
obtaining previous parameters. To import monitored data, perform the following steps.

1. Select the desired Flowsheet.

2. If capturing previously monitored data, change the time by pressing the “Enter Time” soft key <F1
entering in the desired time and pressing the [Enter] key.

3. Press the “Read Monitor” or “Read Rates” soft key <F2>.

 If Read Monitor/Read Rates data is entered before the patient was transferred to the current bed, a 
warning will appear.

• Monitored parameters will automatically appear in the column where the cursor is located.

 Monitored parameters will be continuously read as long as the patient is connected to the bedside 
monitor. However, monitored data will not be transferred to the system until the “Read Monito
soft key is pressed.

4.  Verify the imported information is correct.

• Change any values desired or press the “Read Monitor” soft key <F2> again for the most cur
monitored data.

5. Edit or add data as desired.

6. Press the [Enter] key after each entry.

7. When finished with the entire screen, then press the “Store” soft key <F8>.

3.3.2.4 Copying Existing Flowsheet Data

For speed in data entry, previously charted flowsheet data can be copied into the current time colum
Copy Forward is configured per flowsheet section by the hospital. To copy existing flowsheet data fo
perform the following steps.

1. Select the desired flowsheet.

2. Verify the cursor is in an empty time column to the right side of the time column with data to be c

3. Press the “Copy Forward” soft key <F6>.

• Copy forward will bring forward all information from the proceeding time column. This feature 
be configured to bring forward alpha only or both alpha and numeric.

4. Edit or add data as desired.

5. Press the [Enter] key after each entry.

6. When finished with the entire screen, press the “Store” soft key <F8>.

!
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3.3.2.5 Discontinuing a Flowsheet Row

Only flowsheet rows that have been ordered (i.e., fluids, labs, treatments) can be discontinued. To
discontinue an ordered flowsheet row, perform the following steps.

A row cannot be D/Ced before the hour it was assigned, charted or replenished.

1. Select the desired flowsheet.

2. Move the cursor to highlight the desired row and the time column to be discontinued.

3. Press the “D/C” soft key <F5>.

• A confirmation prompt may appear.

4. Type ‘N’ for No to abort the discontinuation of the flowsheet row OR Type ‘Y’ for Yes to discontinue 
the flowsheet row.

•  If yes is entered, a time bar and arrowhead will appear up to the time column where the curs
placed. The time bar will appear black until the screen is stored.

• To remove a discontinued error, move the cursor to the desired data cell within the D/Ced row
press the “D/C” soft key <F5> again. A confirmation prompt can be configured to appear.

• To adjust the D/C time forward or back, move the cursor to the desired data cell within the D/
row and press the “D/C” soft key <F5> again.

 Discontinued rows will not appear on the next day’s flowsheet, nor will you be able to docum
data after the row is discontinued.

• The D/Ced rows can be configured to drop off the screen as soon as the D/C time leave
screen or when the shift is over. 

3.3.2.6 Setting or Changing Flowsheet Schedule

A schedule for timed events such as Medications and Treatments can be created or changed. To 
change the schedule for a row with an ordered frequency (i.e, Medications, Treatment), perfo
following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight the desired flowsheet row and time column.

3. Press the “Set Frequency” soft key <F9>.

4. Type in the number corresponding to the desired schedule.

OR

5. The system allows schedules to be entered in free text.

6. Press the [Enter] key.

7. Type in a start time if different from the default time.

8. When finished setting the frequency, press the “Done” soft key <F3>.

9. When finished with the entire screen, press the “Store” soft key <F8>.
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Cursor 

The Plus/Minus symbol indicates the scheduled hours have been modified.

THE ‘TOGGLE MARKER’ WINDOW

Schedule markers can be delayed
until the initial delivery is charted.
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3.3.2.7 Resetting a Periodic Flowsheet Schedule 

A periodic schedule (e.g., Q2, Q4, Q6) on a flowsheet row (e.g., within a treatment or medication section)
can be reset with the time markers automatically adjusting. To reset the schedule markers for a specific row
on a flowsheet, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to the desired flowsheet row and time column where the new schedule markers will 
begin.

3. Press the “Reset Schedule” soft key <F10>.

• To delay and/or reset schedule markers, press the “Schedule” soft key <F10>. The Schedule
window will appear in which schedule options may be selected.
• A minus (-) symbol will appear next to the frequency label to indicate a delayed schedule

4. When finished with the flowsheet, press the “Store” soft key <F8>.

This function is limited to users with RESCHEDULE permission.

3.3.2.8 Resetting A Pre-defined, Non-periodic Time Schedule

To reset a pre-defined, non-periodic schedule (QD, BID, TID, QID, etc.), perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to the desired row with the pre-defined, non-periodic schedule (e.g., QD, BID, T
QID, etc.).

3. Move the cursor to the schedule marker to be changed.

Starting the new schedule after an uncharted schedule marker may result in extraneous markers. 

Changing the schedule will only affect markers from the cursor time forward, including future days. 
Markers prior to the cursor time will not be affected.

4. Press the “Reset Schedule” soft key <F10>.

• The Toggle Marker window will appear.

5. Modify the schedule markers on the Toggle Marker window.

• Move the cursor to the desired hour block with the [Left Arrow] or [Right Arrow] keys.

• Press the “Toggle Marker” soft key <F10> to either clear or set the schedule marker.

6. When finished modifying the schedule marker(s), press the “Done” soft key <F3>.

The number of markers in the Toggle Marker window is forced by the system to remain the same. 

• The Plus/Minus “+” symbol will appear in the row label next to the original frequency indicating
the schedule was changed.

• The new schedule times may be viewed via the Describe Item function.

7. When finished with the entire screen, press the “Store” soft key <F8>.

• The Orders Task List will be updated to display the schedule change.
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To determine the nearest start/stop time, press

The new rows may appear underlined until stored. 

the “Describe Item” soft key <F7>.

A GROUP OF NEW PARAMETERS
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3.3.2.9 Adding a Group of Pre-Defined Rows to a Flowsheet

Pre-configured flowsheet rows can be added individually or in groups to the flowsheet on a per patient basis.
Once added to the flowsheet, the new row(s) can be either started or stopped as needed. To add a group of
pre-defined rows to a flowsheet, perform the following steps.

New parameters will remain a part of the patient’s permanent record. The rows will not disapp
from the flowsheet until Stop Times are assigned. 

1. Select the desired flowsheet.

2. Press the “Add Row” soft key <F3>.

• The Add Group choice list will appear with hospital-configured row groups.

3. Move the cursor to highlight the desired row group option with the [Arrow] keys.

4. Press the [Enter] key.

• The selected group of parameters will appear on the flowsheet.

• The Start Time Indicator (“[“) will automatically appear on the screen for the new rows.

5. Enter in patient data for the new rows.

6. Press the [Enter] key after each entry.

7. When finished with the entire screen, press the “Store” soft key.

3.3.2.10 Adding an Individual, Pre-Defined Row to a Flowsheet

To add an individual, pre-defined row to a flowsheet, perform the following steps. 

1. Select the desired flowsheet.

2. Press the “Add Row” soft key <F3>.

• The Add Group choice list will appear with pre-defined groups.

3. Move the cursor to highlight ‘Optional Rows’ with the [Arrow] keys.

4. Press the [Enter] key.

• The ‘Optional Rows’ choice list will appear with hospital-configured row labels.

5. Move the cursor to highlight the desired row label with the [Arrow] keys.

6. Press the [Enter] key.

• The selected row label will appear on the flowsheet.

• The Start Time Indicator (“[“) will automatically appear on the screen for that row.

7. Enter in patient data for the new row.

8. Press the [Enter] key after each entry.

9. When finished with the entire screen, press the “Store” soft key.
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Start Time Bracket

Stop Time Bracket

START AND STOP TIME BRACKETS
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3.3.2.11 Stopping a Pre-Defined Flowsheet Row

A pre-defined row can be stopped and re-started multiple times. This is indicated on the flowsheet with the
“[“ and “]” bracket. However, a start time must be followed by a stop time before another start tim
initiated. To stop a pre-defined row, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight a row with a start bracket and time column.

3. Press the “Stop Row” soft key <F12>.

• A Stop Time Indicator “]“ will automatically appear on the screen for that row.

• The stopped row will disappear from the screen when the Stop Time Indicator is off the scree
the far LEFT.

4. When finished with the entire screen, press the “Store” soft key <F8>.

3.3.2.12 Re-starting a Pre-Defined Flowsheet Row

A pre-defined row can be stopped and re-started multiple times. This is indicated on the flowsheet w
“[“ and “]” brackets. However, a start time must be followed by a stop time before another start ti
initiated. To re-start a pre-defined row still visible on the flowsheet, perform the following steps.

If the row is no longer visible on the flowsheet, the row will need to be added back on the flowsheet 
with the Add Row function. 

1. Select the desired flowsheet.

2. Move the cursor to highlight the desired row and time column after the stop bracket.

3. Press the “Start Row” soft key <F11>.

• The Start Time Indicator “[“ will automatically appear on the screen for that row.

A ‘re-started’ row will not disappear from the flowsheet until a Stop Time is assigned to it.

4. When finished with the entire screen, press the “Store” soft key <F8>.
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Cursor

Row Name Annotation Time and Date
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3.3.2.13 Creating a Flowsheet Annotation 

Flowsheet data cell may be annotated with free text messages. To add an annotation to data cell, perform the
following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight the data cell.

3. Type in the Asterisk “*” symbol [Shift][8] or asterisk on numeric key pad.

4. Press the [Enter] key.

• A text window will appear to enter your annotation.

5. Type in your note in free text. 

• The annotation function includes the following features:
• Words will automatically wrap to the next line of text.
• Edits are performed in an insert mode.
• The [Home], [End], [Page Up], [Page Down] and [Backspace] keys are available.

6. Press the “OK” soft key <F3> to accept the annotation as typed.
• A star will appear in the selected data cell.

• On the Intake & Output Flowsheet, the star will appear in the upper left corner of the dat

7. When finished with the entire screen, press the “Store” soft key <F8>.

3.3.2.14 Editing a Flowsheet Annotation 

An Annotation can be edited as needed. A complete edit history of each annotation is available for
via the “Describe Item” soft key <F7>. To edit an existing annotation, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight a data cell with the Star symbol.

3. Type in the Asterisk“*” symbol [Shift][8] or asterisk on numeric key pad.

4. Press the [Enter] key.

• The Edit prompt will appear.

5. Type in ‘Y’ for Yes and press the [Enter] key.

• The existing text window will appear with the cursor positioned at the beginning of the text. 

6. Type in your changes in free text.

7. Press the “OK” soft key <F3> to accept the edits as typed.

• An Asterisk will appear on the selected flowsheet cell in reverse video to indicate an edit.

8. When finished with the entire screen, press the “Store” soft key <F8>.
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VIEWING AN ‘ANNOTATION’ WINDOW

The time and date of stored annotation.

The creator and editor of the annotation
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3.3.2.15 Deleting a Flowsheet Annotation

To delete an annotation, perform the following steps.

1. Move the cursor to the desired data cell with the annotation.

2. Hold down the [Shift] key and press the [*] key and press the [Enter] key.

• If deleting a stored annotation, the Edit prompt will appear.

3. Press the “Delete” soft key <F5>.

• The screen will return to the flowsheet.

• The annotation asterisk will disappear and a gray box will be displayed to indicate a deleted 
annotation.

4. When completed with the screen, press the “Store” soft function key <F8>.

3.3.2.16 Reviewing a Flowsheet Annotation

To review a row’s current annotation, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight a data cell with the Asterisk.

3. Press the “Describe Item” soft key <F7>.

• The CURRENT annotation will appear on the screen.

3.3.2.17 Reviewing a Previous Flowsheet Annotation

To review a row’s previous annotation, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight a data cell with the Asterisk.

3. Press the “Describe Item” soft key <F7>.

4. Press the “Edit Hist” soft key <F6>.

• A complete audit trail on the selected row will appear.

• Annotations surrounded by stars in the Edit History window can be viewed.

• The status column identifies if the data stored is a current or previously charted value.

5. Move the cursor bar to the desired annotation with the [Up Arrow] and [Down Arrow] keys.

6. Press the “Show Text” soft key <F7>.

• A previous annotation will appear in reverse video.

• Press the “Edit Hist” soft key <F7> to return to the Edit History window.

7. Press the “Cancel” soft key <F4> to return to the flowsheet.
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The status column identifies if the data
stored is current or previously charted.
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3.3.2.18 Reviewing a Flowsheet Row’s Edit History 

To review a row’s edit history, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight the desired row and time column.

3. Press the “Describe Item” soft key <F7>.

4. Press the “Edit Hist” soft key <F6>.

• A complete audit trail on the selected row will appear in the Edit History window.

5. Press the “Cancel” soft key <F4> or the [Enter] key to return to the flowsheet.

3.3.2.19 Reviewing a Flowsheet Row’s Reference Information

The “Ref Info.” soft key will only appear if row reference information has been configured by the hos
To review information on a row (e.g., protocol issues, entry formats, etc.), perform the following steps

1. Select the desired flowsheet.

2. Move the cursor to highlight the desired row and time column.

3. Press the “Describe Item” soft key <F7>.

4. Press the “Ref. Info.” soft key <F7>.

• Pre-configured reference information for the selected row will appear on the screen.

5. Press the “Cancel” soft key <F4> or the [Enter] key to return to the flowsheet.

3.3.2.20 Reviewing Row Information 

To review general information on a row, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to highlight the desired row and time column.

3. Press the “Describe Item” soft key <F7>.

4. Press the “Item Info.” soft key <F7>.

• Unique information for the selected item will appear on the screen.

5. Press the “Cancel” soft key <F4> or the [Enter] key to return to the flowsheet.
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All screen configurations are determined by the hospital and may vary from this manual’s screen graphic

Plot Section

The rate or dose displayed next to the row label
is dependent upon the location of the cursor.

Daily Summaries
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3.4.1 VITAL SIGNS FUNCTIONS

3.4.1.1 Recording an IV-Drug Rate/Dose 

Patient IV-drug drip rates can be charted every minute if the IV Drug section is configured on the Vital
Signs Flowsheet. To record a patient’s IV-drug rate, perform the following steps.

1. Select the Vital Signs Flowsheet.

2. Move the cursor to the IV Drug section.

3. Move the cursor to highlight the desired IV-Drug data cell.

• IV Drug information will automatically appear for the selected IV drug.

• To hide the IV Drug information window, press the “Hide IV Info” soft key <F4>.

4. Enter the rate of administration in cc/hr.

5. Press the [Enter] key.

 When the rate is entered, the CIS will automatically calculate and display the dose.

6. If you prefer to enter the dose of the drug in the data cell, type in the letter <D> and the IV drug d

• The letter “D” may be in upper or lower case.

7. When finished with the entire screen, press the “Store” soft key <F8>.

3.4.1.2 Recording an IV Fluid Rate

To chart a patient’s IV fluid rate changes, perform the following steps.

 When the IV fluid rate is entered at a specific time (e.g., 1414) on the Vital Signs Flowsheet, the 
rate will appear in the corresponding time column on the Intake and Output Flowsheet (e.g., 1400).

1. Select the Vital Signs Flowsheet.

2. Move the cursor to the IV Rate section.

3. Move the cursor to highlight the desired IV Drug and time column.

4. Enter the rate of administration in cc/hr.

5. Press the [Enter] key.

6. When finished with the entire screen, press the “Store” soft key <F8>.
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IV Drug Dose Entry

Lines are configurable
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Shift and Day Totals

Daily Summaries

 
Admission data

Column Totals
(Totals are updated with each entry)

All screen configurations are determined by the hospital and may vary from this manual’s screen graphic
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3.4.2 INTAKE AND OUTPUT FUNCTIONS

3.4.2.1 Reviewing the Intake and Output Flowsheet

The Intake and Output Flowsheet can be configured with multiple flowsheet sections. Fluids are grouped
and displayed with the following possible sorting criteria: Output, IV Drug, TPN, Meds, Oral, NG,
Crystalloid, Colloid, Blood, Urine, NG Output, Chest Tube Output, Blood Outputs, Irrigations.

Intake and Output items can NOT be configured to appear within the same section.

The far left column will display the following Intake and Output Information.

Fluid Arrangement

As fluids are assigned, they are sorted and placed on the Intake and Output Flowsheet using the following
criteria.

• By Fluid - Intake or Output; Then

• By Fluid Category; then (If the fluid is an intake, it will be sorted in this sequence: Oral, Tube
Feeding, Crystalloids, IV Drugs, Colloids and Blood Products.)

• By Fluid Name in Alphabetical Order; Then

• By Order of Time Assigned (if the same fluid).

Data Entry

The columns on the Intake and Output Flowsheet will automatically grow to accommodate fre
comments and fluid volume. Initially, the flowsheet defaults to 12 hour columns before comments an
data is charted. The volume entered on the Intake and Output Flowsheet is in ‘cc.’

• Volume in tenths can be entered as a decimal.

Special Keys

Key
Key 

Name
Keystroke Function

^ Up Caret [Shift][6] To rehang a fluid on the I&O Flowsheet.

@ At [Shift][2] Used to identify rates in ml/hr on the I&O Flowsheet.

~ Tilde [Shift][‘] To change the site of a fluid on the I&O Flowsheet.

+ Plus [Shift][=]/Keypad To enter an incremental volume infused on the I&O Flowsheet.

Insert Insert [Insert] To enter the intake fluid delivery for the current cell. The system calculat
the current delivery by integrating all rates charted since the last delivery.
(Note: The cursor must be in an even hour column.)

A double arrow symbol will appear in front of the fluid label comment.

Name:
Site:

Label Comment:

Rate:
Volume:

Intake Comment Charted infusion volume

Intake:

Output:

Output Comment

Volume Hung
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Charted infusion volumes will
appear above the volume hung.
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Discontinuing Fluids

Fluids are all discontinued on the Intake and Output Flowsheet including IV fluids that carry over to the
Medications Flowsheet. Discontinued IV Drugs will be automatically discontinued on the Vital Signs and
Medications Flowsheets.

Intake Delivery Warning

When a delivery exceeds what is in the bag, the following warning will appear. 

• To override the warning and chart the delivery, at the warning prompt, type in “Y” for Yes and
press the [Enter] key.
• The new delivery will appear regardless of the original hang volume.

• To acknowledge the warning and not chart the delivery, at the warning prompt, type in “N” for
• The new delivery will not appear on the flowsheet.

Assigning a Fluid Order

To assign a new fluid order to the Intake and Output Flowsheet, refer to the ORDER ENTRY FUNCTIONS.

Plot Items 

This Vitals Plot section can now be configured on the Intake and Output Flowsheet.

The plotted data will be displayed within the time column at the approximate time the data was cha
the Vital Signs Flowsheet. 

For example, the data charted at 10:15 will appear
a fourth of the way between the column bars.
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When entered on the flowsheet, the Up Caret
symbol will allow you to ‘rehang’ another bag.

A thick vertical gray line indicates
either change of shift or start of day.

Oral, Stool and Urine cannot be discontinued.

This screen capture shows that change 
of shift is Q8 hours.
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3.4.2.2 Replenishing an Existing Intake Fluid 

To replenish an existing fluid on a current order (i.e., “hang another bag”), perform the following step

1. Select the Intake & Output Screen.

2. Move the cursor to highlight the desired data cell.

• To chart multiple hangs within one hour, press the “Enter Time” soft key <F1>, enter the desi
time and press the [Enter] key.

3. Type the Up Caret symbol “^” (shift-6) and then the volume amount.

• For example, to hang another bag of Dopamine at 250 ml, type in ^250.

 The numeric volume must accompany the ‘^’ symbol.

4. Press the [Enter] key.

• When replenishing an existing IV Drug order, the amount corresponding to the new volume h
computed so as to keep the concentration the same. The resulting Volume, Amount, Concen
Dose and Rate are presented for acceptance.

• The [Up Arrow] symbol with the volume hung will appear on the flowsheet.

• The most recent volume will appear next to the fluid name.

5. When finished with the entire screen, press the “Store” soft key <F8>.

3.4.2.3 Removing a Fluid Re-Hang

To remove a charted fluid rehang, perform the following steps.

1. Move the cursor to the desired data cell.

2. Type in the Caret Symbol “^” followed by a space.

 The initial ordered volume cannot be removed.

3. Press the [Enter] key.

 The flowsheet will ignore removed rehangs for all calculations. The last charted re-hang will 
display in the row label. 
Clinical User Reference Manual 3 - 91 (07/15/99)



SPECIAL FLOWSHEET FUNCTIONS INTAKE AND OUTPUT FUNCTIONS
SELECTING IV PUMPS TO READ RATES

Assignment Time
3 - 92 (07/15/99) Clinical User Reference Manual



INTAKE AND OUTPUT FUNCTIONS SPECIAL FLOWSHEET FUNCTIONS

ump 

sheet.

 is 
3.4.2.4 Configuring the Fluid to IV Pump

To configure the IV pumps per fluid, perform the following steps.

1. Select the Intake & Output Flowsheet or Vital Signs Flowsheet.

• On the Vital Signs Flowsheet, move the cursor to the IV Drug or IV Drip Section.

2. Press the “IV Pump Config” soft key <F11>.

• The IV pumps interfaced to the system via the data acquisition boxes will appear on the IV P
Configuration Screen.

3. Assign the desired fluid to the corresponding IV pump with the “Assign Fluid” soft key <F5>.

• Highlight the desired fluid with the [Up Arrow] or [Down Arrow] keys.

• Press the [Enter] key.

• To clear assigned fluids, press the “Clear Fluid” soft key <F4>.

4. When finished with configuring the IV pumps, press the “Done” soft key <F3>.

The IV pumps are configured for the importing of rates on the Vital Signs Flowsheet.

 The IV pump configuration must be manually changed to reflect all changes to the IV bags/IV 
pumps.

3.4.2.5 Importing IV Drug Rate Changes

IV drug rates imported onto the Vital Signs Flowsheet will also appear on the Intake and Output Flow
To import the IV Drug rates changes, perform the following steps.

1. Select the Vital Signs Flowsheet.

2. Press the “Read Rates” soft key <F2>.

• All rate changes since the last stored rate change will automatically appear.

IV Drug rates will be continuously read as long as the patient is connected to the IV pump. 
However, monitored data will not be transferred to the system until the “Read Rates” soft key
pressed.

3. Verify the imported information is correct.

4. Edit or add data as desired.

5. Press the [Enter] key after each entry.

6. When finished with the entire screen, then press the “Store” soft key <F8>.

!
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The ‘~’ symbol will be displayed in the
cell where the site has been charted.
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3.4.2.6 Entering and Editing a Fluid Site

An existing site can be viewed in the row label by moving the cursor back to the hour column with the
previously charted site. To enter or edit the site of a fluid, perform the following steps.

1. Select the Intake & Output Screen.

2. Move the cursor to highlight the desired intake data cell.

3. Type the Tilde ‘~’ symbol.

• For an existing fluid site, type the Tilde symbol over the existing one.

4. Press the [Enter] key.

• The New Site screen will appear.

OR

• The Edit prompt will appear when modifying an existing fluid site.
• Type in ‘Y’ for Yes to change the site.
• Press the [Enter] key.

5. Type in the choice list number corresponding to the new site.

• To remove the site, in the ‘Name’ field, press the [Space Bar] key.

6. Press the [Enter] key.

7. Enter in new time, if applicable.

8. Press the [Enter] key.

9. When finished with editing the fluid site, press the “Done” soft key <F3>.

• The most recent site will appear next to the fluid name, and the ‘~’ symbol will appear in the t
column.

10. When finished with the entire screen, press the “Store” soft key <F8>.
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3.4.2.7 Entering and Editing a Fluid Rate

To enter or edit the rate of a fluid, perform the following steps.

 The rate symbol ‘@’ can be configured to NOT appear in the time column for IV Drugs only.

1. Select the Intake & Output Screen.

2. Move the cursor to highlight the desired intake data cell.

• To enter multiple rate changes within an hour, press the “Enter Time” soft key <F1>, enter the
desired time and press the [Enter] key.

3. Type in the At ‘@’ symbol and the new rate.

• For example, @120.

 The numeric rate must accompany the ‘@’ symbol.

• For an existing fluid rate, type the @ symbol over the existing one.

Only the rate for the selected time will be removed when multiple rates are charted within an hour.

4. Press the [Enter] key.

• The Edit prompt will appear when modifying an existing rate.
• Type in ‘Y’ for Yes to change the rate.
• Press the [Enter] key.

• The most current rate will appear next to the fluid name, and the ‘@’ symbol will appear in the
column if configured to do so.

• A previous rate can be viewed in the row label by moving the cursor back to the hour column
the previously charted rate. 

5. When finished with the entire screen, press the “Store” soft key <F8>.

 When the modified rate is stored, it will appear on the Vital Signs Flowsheet.

• Rate information such as multiple rate changes within an hour may be viewed via the “Descr
Item” soft key <F7> or on the Vital Signs Flowsheet.

3.4.2.8 Removing a Fluid Rate

To remove charted rates, perform the following steps.

1. Move the cursor to the desired data cell.

2. Type in the @ Symbol followed by a space.

• The Edit prompt will appear when modifying an existing rate.
• Type in ‘Y’ for Yes to change the rate.
• Press the [Enter] key.

 The initial ordered rate cannot be removed.

3. Press the [Enter] key.

 The flowsheet will ignore removed rates for all calculations. The last charted rate will display in 
the row label. 
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When pressed, the Weight History
Window will not be displayed.
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3.4.2.9 Entering a Patient’s Weight

A patient’s weight, calculation weight, pre-dialysis wieght and post-dialysis weight can be configure
addition on the Intake and Output Flowsheet. Fluctuations with a patient’s daily weight can be reco
accurately calculate Intake fluids. To record a patient’s weight, perform the following steps.

1. Select the Intake and Output Screen.

2. Move the cursor to highlight the desired data cell where the weight entries should appear.

• To enter in multiple weights within the hour, press the “Enter Time” soft key <F1> and enter t
time in minutes. 

3. If the desired weight label is not displayed, press the “Add Row” soft key <F3>.

• Select the desired weight option and press the [Enter] key.

The weight used for the IV Drug calculator is configurable and may be the patient’s current we

4. Enter the desired weight.

5. Press the [Enter] key.

6. When finished with charting a patient’s weight, press the “Store” soft key <F8>.

• To review the patient’s weight history, move the cursor to the desired data cell and press the 
“Weight History” soft key <F4>. 

• The last ten weights charted will be displayed with the most recent weight appearing first.
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THE MEDICATIONS FLOWSHEET
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3.4.3 MEDICATIONS ADMINISTRATION FUNCTIONS

3.4.3.1 Reviewing the Medications Flowsheet

Assigning a Medication Order

To assign a new medication order to the Medications Flowsheet, refer to ORDER ENTRY FUNCTIONS -
Entering a New Order for instructions.

Flowsheet Sections

The sections on the Medications Flowsheet can be customized per hospital and per unit within each hospital
and sorted by:

• Schedule - PRN, Scheduled, STAT, X1... Xx

• Type - such as Pain Medications, Antibiotics, Narcotics, etc.

Medication Information

 The medication row labels will display the following medication information.

The number of time columns on the flowsheet will vary with the length of delivery information.

• Name: Additives assigned with a preceding “+” indicates titration and will be automatically 
recorded to the Medications Flowsheet as an assigned fluid. For example:

• Frequency: The frequency of medications are configurable per hospital requirements. The 
following is a sample of frequency order times:

• Expiration Time: A medication can be configured to automicallty expire after a period of time.
prevent medication charting after the expiration time, a discontinue bar with a horizontal line 
automatically appear at the configured time. Expiration time are configured per medication.

A checkmark will only appear if the medication delivery is charted as ordered (i.e., using the 
“Give Med” soft key <F2> or the [Insert] key or free text). Otherwise, the delivery dose a
entered by the user will be displayed in the cell.

Discontinued Medications

 The DC Time for any medication can be assigned when ordering or editing via the Order Ent
Screen.

Medications may be discontinued before the expiration time and before deliveries (i.e., Held Meds).

Name:

Comment: Frequency:
Ordered Dose:

Route:

Remark:

Assigned Fluid

D5W + 20KCL
D5W + Dopamine
NS + Inocor

To Meds Flowsheet

20KCL
Dopamine
Inocor

QAM
QD
TID
QHS
PRN
X1/STAT

QPM
BID
QID
Q2, Q4...Qx

- 0900
- 0900
- 0500, 1300, 2100
- 2100
- as ordered
- DC’s after one dose

- 1800
- 0900, 2100
- 0900, 1300, 1700, 2100
- Periodic schedule

FREQ: FREQ:
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Medication delivery charted
in a created time column.

Medication delivery
charted on the hour. Held Medications
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3.4.3.2 Charting a Medication Delivery

Medications delivered on the hour or within the hour are recorded as such on the flowsheet. To record a
medication delivery, perform the following steps.

1. Select the Medications Flowsheet.

2. Move the cursor to highlight the desired data cell.

3. If an extra time column is needed, press the “Enter Time” soft key <F1> and enter time.

4. Enter the medication delivery.

• Press the “Give Med” soft key <F2>.

OR

• Press the [Insert] key.

• A check mark will automatically appear in the time column.

• A checkmark can be configured to appear on the screen when the medication dose is en
(eg. “2tabs”)

 If there is an audible beep when using the [Insert] key or the “Give Med” soft key <F2>, then
check the medication’s order and/or DC times.

OR

• Type in the medication dose and unit in free text.

• The dose and unit will be compared to the configured minimum and maximum dose and u
warning will appear if one of the following three cases apply:

- the unit differs from the configured unit,

- the dose is less than the configured minimum, or 

- the dose is greater than the configured maximum.

• To acknowledge the prompt, type in “Y” for Yes to accept the dose and unit, or “N” for No
clear the dose and unit.

• The time column will automatically expand to accommodate the delivery.

• Limited schedules (i.e., X2, X3) will be automatically discontinued after charting the last deliv
per the frequency. 

5. When finished with the entire screen, press the “Store” soft key <F8>.

 After entering your ID code, your initials may be configured to appear below the delivery in the 
time column.

3.4.3.3 Holding a Medication Delivery

To chart “Held” in place of a medication delivery, perform the following steps

1. Select the Medications Flowsheet.

2. Move the cursor to the desired medication and time column.

3. Press the “Hold Med” soft key <F4>.

• “Held” will automatically appear in the selected data cell.

4. When finished with the entire screen, press the “Store” soft key <F8>.

• The system considers the “Held” in the data cell as a medication delivery; therefore, the Orde
Task List will be appropriately updated. 
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3.4.3.4 Remarking on a Medication Delivery

A medication comment is created at the time of the medication order and is part of the original order. The
remark function allows the creation of additional comments after the order has been stored that will appear
in the row label. To add a remark to a medication row label, perform the following steps.

1. Select the Medications Flowsheet.

2. Move the cursor to the desired medication data cell.

3. Press the “Remarks” soft key <F11>.

4. Type in the desired remark in free text.

5. Press the [Enter] key.

6. When finished with entering the remark, press <Enter>. To return to the Medications Flowsheet, 
the “Done” soft key <F3>.

• The remark will appear below the label comment and distinguished by the Registered Tradem
Symbol (®). 

• A remark will be displayed when the cursor is positioned after the start time.

7. When finished with the entire screen, press the “Store” soft key <F8>.

3.4.3.5 Performing a Quick Medication Order

 Pre-configured medication orders can be quickly added to a medication flowsheet section via a quic
selection window. To quickly add a medication order, perform the following steps. 

1. Move the cursor to the medication section.

2. Press the “New Order” soft key <F3>.

• The Quick Order window will appear.

3. Highlight the desired medication order.

4. Press the [Enter] key.

5. Respond to the Edit prompt.

• The selected medication order will appear in the configured medication section with the start
being the current system time (not cursor time).

• If needed, the full orders application can be accessed by pressing the “Full Orders” soft key <
from the quick medication order function.
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All screen configurations are determined by the hospital and 
may vary from this manual’s screen graphics.

The display of user initials in the 
primary stored cell is configurable.

The vertical bar distinguishes the 
primary text cell from a repeat cell.
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3.4.4 CRITICAL CARE PATHS FUNCTIONS

3.4.4.1 Reviewing the Critical Care Path Screen

A Care Path is a diagnosis specific, multi-discipline, time-sequenced patient care plan. The Critical Care
Path Screen is formed for each patient by adding Care Paths that have been defined by the hospital per
existing Standards of Care. The Care Paths can be further tailored to each patient’s needs and 
outcomes.

The patient status can be documented on the Care Path Assessment Flowsheet in accordance
hospital’s Care Path Assessment protocol and Standards of Care, or using a standard CIS flowshee

Section Types

The Critical Care Path Screen is organized into the following three (3) section types.

• Active Care Paths 

• Text Items

• User-defined Tasks

• Active Care Path Section

Care Paths for surgical diagnoses are configured for pre and post surgery patient care; Care Paths
for medical diagnoses are configured for non-surgical patient care. For example, a patient is
admitted for a Hip Replacement and is a diabetic. A surgical diagnosis Hip Replacement Care Path
and medical diagnosis Diabetes Care Path is assigned. All Care Paths are defined by the hospital
per the existing Standards of Care and may include Text and Task sections.

Based on the medical diagnoses of the patient, the user can select pre-configured Care Paths to
appear automatically on the Critical Care Path Screen. The screen can then be tailored by merging
several Care Plans to account for different diagnoses and multiple operations.

• Text Item Sections

Based on the selected Care Path, expected outcomes will appear as text in the time columns. The
text may be changed on a per cell basis for individualized patient care.

• User-Defined Task Sections

These sections are configured to be interactive with the Care Path Assessment Flowsheet. The
scheduling of item frequency on the Critical Care Path Screen will set time markers on the Care
Path Assessment Flowsheet. 

Definitions

• Primary Text Cell

The initial cell where text is stored is the primary cell. The text from this primary cell will
automatically appear in the secondary cells unless manually changed.

• Repeat Text Cells

Repeat text cells are text cells containing duplicate text from the primary text cell. For example, the
outcomes for Day 2 may be the same as Day 1. A repeat cell can be modified and stored to become
a primary text cell. 

Primary Text Cell

Repeat Text Cell
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Discontinuing

• The D/C arrow and bar will appear in the next column. The D/C bar will appear black before s
and then turn gray once the screen is stored.

• The D/C time may be set when assigning a new item.

Discontinued Task items will be discontinued automatically on the Care Path Assessment 
Flowsheet.

Expected Outcomes

Configured expected outcome will appear when the “Expected Outcome” soft function key <F1
pressed. The expected outcomes can be entered and modified as needed via this function key.

Describe Information

• The information on each Care Path item will differ per the item type section when “Describe I
soft function key <F7> is pressed.

• Active Care Path Section - All values of the assigned Care Path will appear.

• Text Section - Item information and Comments will appear.

• Task Section - Edit history, frequencies and deliveries will appear.

D/C time is one minute before 
the time in the next time column

Time column in which the D/C
soft function key <F5> was pressed.

Cursor
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3.4.4.2 Adding a Care Path

To add a Care Path to the Critical Care Path Screen, perform the following steps.

1. Select the Critical Care Path Screen.

2. Move the cursor to the ‘Active Care Paths’ Section.

3. Press the “Add Carepath” soft function key <F3>. 

• The Care Path Type window will appear within the Add Care Path screen. The Care Path typ
configurable by environment.

4. Highlight the desired type with the [Up Arrow] and [Down Arrow] keys.

5. Press the [Enter] key.

6. Type in the desired Care Path’s corresponding choice list number.

7. Press the [Enter] key.

8. Depending upon the Care Path Type, enter in the ‘Start Time’ or ‘Evaluation Time.’

• The Start Time or Evaluation Time is required to activate the Care Path.

9. Press the [Enter] key.

10. Depending upon the Care Path Type, enter in the ‘Post-Op Time’ or ‘Start Stabilization Time,’ if 
known.

The ‘Post-Op Time’ or ‘Stabilization Time’ should only be set when they are known. The time
cannot be changed when set. Post-Op Time and Stabilization Time are defined by the hospit
each patient. 

11. When finished adding a Care Path, press the “Done” soft function key <F3> to return to the flows

• The new Care Path and corresponding Text and Task items will automatically appear in the 
applicable sections on the Critical Care Path Screen.

• This is the only opportunity to delete or modify an imported care path, because once the care
stored, rows cannot be deleted, row labels cannot be modified, and any cell modification will
considered an edit by the system.

• When merging multiple Care Paths, the new items will be combined with existing items on th
Critical Care Path Screen and Care Path Assessment Flowsheet.

• The text sections will NOT merge and duplicate diagnoses will be displayed alphabetical

• Task items will not merge if a frequency is present.

12. When finished with the screen, press the “Store” soft function key <F8>.

• Once stored, the task items will automatically appear on the Care Path Assessment Flowshe

To a remove row from a care path once it has been stored, use the “D/C” soft function key <F
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3.4.4.3 Previewing a Care Path

The user can preview post-operative or stabilization requirements on a per patient basis. For example, the
user can examine the second half of a Care Path prior to setting the post-operative or stabilization times. To
activate the preview mode, perform the following steps.

The preview mode is not useful if the ‘Post-Op’ or ‘Stabilization’ time has been stored, because t
entire path is not visible on the screen.

1. Select the Critical Care Path Screen.

2. Move the cursor to highlight the desired Care Path in the ‘Active Care Paths’ Section.

All patient data on the Critical Care Path Screen must be stored to access the preview mode. 

3. Press the “Preview Carepath” soft function key <F10>. 

• The Edit PostOp screen will appear and the cursor will default to the applicable time.

4. Depending upon the Care Path Type, enter in the anticipated ‘Post-Op Time’ or ‘Stabilization Time.’

Setting the anticipated Post-Operative or Stabilization Time does not actually set the time. It 
temporarily sets the time for the care path to be reviewed. 

5. Press the [Enter] key.

6. When finished setting the anticipated time, press the “Done” soft function key <F3>.

• The Post-Operative or Stabilization time columns will appear automatically with the appropria
text and Task sections on the Critical Care Path Screen.

7. When finished with the preview mode, press the “End Preview” soft function key <F8>.

Accessing the Care Path Assessment Flowsheet will automatically end the Preview mode.

3.4.4.4 Setting ‘Post-Op Time’ or ‘Stabilization Time’

The Post-Operation Time or Stabilization Time may be set after assigning the Care Path. The ‘P
Time’ is assigned to the surgical diagnosis and the ‘Stabilization Time’ is assigned to the medical dia
To set one of these times, perform the following steps.

1. Select the Critical Care Path Screen.

2. Move the cursor to highlight the desired Care Path in the ‘Active Care Paths’ Section.

3. Press the “Set Post-Op” or “Set Stab” soft function key <F4>. 

• The Edit PostOp screen will appear and the cursor will default to the applicable time field.

4. Enter in the desired time.

5. Press the [Enter] key.

6. When finished setting the time, press the “Done” soft function key <F3> to return to the flowshee

• All subsequent time columns for that Care Path will appear as either ‘Post-Operative Day X’ 
‘Stabilization.’

7. When finished with the entire screen, press the “Store” soft function key <F8>.
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Use the [Tab] and [Shift][Tab] 
keys for field movement.

NEW ROW SCREEN

The data box is the 
allowable field length.
3 - 114 (07/15/99) Clinical User Reference Manual



CRITICAL CARE PATHS FUNCTIONS SPECIAL FLOWSHEET FUNCTIONS

d press 
3.4.4.5 Adding a New Row 

To add a new row to the Critical Care Path flowsheet, perform the following steps.

1. Select the Critical Care Path Flowsheet.

2. Move the cursor to the desired data cell.

3. Press the “New Row” soft function key <F3>.

• The New Row screen for that section type will appear. 

4. Enter in the requested information.

5. Press the [Enter] key after each entry.

• To clear all fields in the window and return to the ‘Name’ field, press the “Clear Fields” soft 
function key <F4>.

• To abort the new row mode, press the “Cancel All” soft function key <F12>.

• To clear the default time when in a time field, press the “Clear Time” soft function key <F1>.

6. Press the “Assign” soft function key <F2>.

• The cursor will be positioned for the entry of another row.

7. When finished entering new row information, press the “Done” soft function key <F3>.

• To remove a new row before it has been stored, position the cursor on the appropriate row an
the “Modify Row” soft function key <F12>.

8. When finished adding a new row, press the “Store” soft function key <F8>.

Once a row has been assigned and stored, it cannot be modified or removed.
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3.4.4.6 Modifying a New Row

In a text box, care path assessment or user-defined section, only the name, comment, D/C time and/or
frequency of an unstored row can be modified. To modify the unstored row, perform the following steps.

1. On the flowsheet, move the cursor to the unstored row.

2. Press the “Modify Row” soft function key <F12>.

• The Modify Row window will appear.

3. Highlight one of the modify row options with the [Up Arrow] and [Down Arrow] keys.

• To change the name, comment, D/C time and/or frequency, select the ‘Edit Labels’ option.

• To remove the unstored row, select the ‘Delete Row’ option.

4. Press the [Enter] key.

• If the ‘Edit Labels’ option is selected, the Edit Labels screen will appear. 

5. When finished editing, press the “Done” soft function <F3>.

6. When finished with the flowsheet, press the “Store” soft function key <F8>.

3.4.4.7 Editing a Text Cell

The text cells may be edited for custom diagnoses on a per patient basis. To edit a text cell, perf
following steps.

1. Select the Critical Care Path Screen.

2. Move the cursor to highlight the desired text cell.

3. Press the desired edit soft function key (“Edit One Cell” <F9> or “Edit All Cells” <F10>).

• The selected text cell will appear.

4. Type in the desired edits in free text. 

• The text cell has the following features:

• Words will automatically wrap to the next line of text.

• Edits are performed in an insert mode.

• The [Home], [End], [Page Up], [Page Down], [Insert] and [Backspace] keys are available

• To remove the text in the box, press the “Clear Text” soft function key <F5>.

Cursor

Item

Column Time and Date
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• Deleting a Primary Text Cell

Repeat text cells are text cells containing duplicate text from the primary text cell. For example, the
outcomes for Day 2 are the same as Day 1. And a primary text cell can be deleted to become a
repeat cell. For example, the cell may be deleted if the data in Today’s text cell is different
should be the same as the previous day’s text cell. 

A primary text cell is deleted via the “Delete Cell” soft function key <F12> when in the “Edit
Cells” or “Edit One Cell” functions. When deleted, the text cell will appear gray and text from
previous primary cell will carry over. 

When accessing the “Edit All Cells” function and pressing the “Delete Cell” soft function k
<F12>, all following repeat cells will be cleared and the previous primary cell data will be
carried over.

5. Press the “OK” soft function key <F3> to accept the edits as typed.

• The edited text will appear underlined until stored.

• The new text will be visible in the selected cell and/or on all subsequent, identical text cells fo
item. 

6. When finished with the entire screen, press the “Store” soft function key <F8>.

• To view the edit history for text windows, press the “Describe Item” soft function key <F7>.

• The edited text may appear in reverse video when stored.

April 11
0600

April 12
0600

April 13
0600

April 14
0600

April 15
0600

An extended view of an item’s text cells

When the original text in a text cell is edited
and stored, the text will appear in reverse video.

If “Edit All Cells” key is selected, the modified text will change in all repeat cells.
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3.4.5 CARE PATH EVALUATION FUNCTIONS

The Care Path Evaluation Flowsheet can contain Charting By Exception Sections.

3.4.5.1 Reviewing the Charting By Exception Sections

The Charting By Exception (CBE) Section is formatted as a checklist and created from the Task items
generated when a Care Path is assigned on the Critical Care Path Screen. Additional flowsheet items may be
added interactively from either screen via the ‘New Item’ function. 

The ‘Charting By Exception’ symbols (i.e., star, arrow, checkmark) are entered on the flowsheet 
single keystroke. These symbols will not appear on the main Critical Care Path Screen. Howe
changes to the Care Path Evaluation Flowsheet such as frequency, item addition or deletion and e
outcomes will be reflected automatically on the Critical Care Path Screen.

A flowsheet section with the standard charting functions may be added to the Care Path Evaluation 
Flowsheet as well.

3.4.5.2 Charting in the Charting By Exception Section

To chart patient care by exception, perform the following steps.

1. Select the Care Path Evaluation Flowsheet.

2. Move the cursor to highlight the desired data cell.

3. Enter in one of the following Charting By Exception symbols.

• If the patient’s status differs from the assigned Standard of Care, then an annotation should b
charted.

• The Continue Arrow symbol should be entered only after an exception has been documented
annotation. 

4. When finished with the entire screen, press the “Store” soft function key <F8>.

Symbol Keystrokes Symbol DescriptionSymbol Name

Checkmark

Exception 

Continuation 

[Insert]

[*]

[>]

*
Patient progressing per the Standard of Care

Exception to the Standard of Care requires an annotatio

Previously charted exception continuesArrow
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Double lines separate the charting
categories and indicate Tab stops.

THE PROCEDURAL FLOWSHEET
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3.4.6 PROCEDURAL FLOWSHEET FUNCTIONS

3.4.6.1 Reviewing the Procedural Flowsheet 

The Procedural Flowsheet consolidates ICU CIS applications (i.e., Vital Signs, Fluids, Medications, etc.) for
quick charting in any environment. Data charted on the Procedural Flowsheet will be automatically
transferred to the applicable flowsheets. 

The Procedural Flowsheet displays patient data in columns and the time and data is displayed in rows. The
most recent time (and entry of patient data) appears at the top of the screen. If a data cell is partially
displayed, then the text in the data cell will appear in gray. Multiple items within the same cell will be
separated by dotted lines. 

3.4.6.2 Charting on the Procedural Flowsheet

Charting categories (i.e., Fluids, Medications, etc.) are separated by dual gray lines and accessible via the
[Tab], [Shift][Tab] and Arrow keys. Depending upon the category, data may be entered by one of the
following methods:

• in Flowsheet Data Cells

Flowsheet data cells will expand automatically to accommodate the data charted in free text o
a corresponding choice list. Data charted in these cells may be edited and/or removed by p
the [Space Bar] once.

• in theText Cell 

The text cell is used for charting patient notes and provide the following features:

• Words will automatically wrap to the next line of text.
• Edits are performed in an insert mode.
• The [Home], [End], [Page Up], [Page Down] and [Backspace] keys are available.
• A scrolling indicator will automatically appear when entering large notes.

• via a Fixed Prompt Window

The assignment of medications, treatments, intakes and outputs are all charted via a Fixed 
window. Each window includes a scrolling choice list configured to the appropriate sec
Delivery of fluids is achieved through a fluids totals fixed prompt window.

3.4.6.3 Using the Scrolling Choice List

The Scrolling Choice List will appear when charting in a fixed prompt. One of the following methods
be used when using the scrolling choice list:

• Type in the first few characters of the item’s name. The system will display possible matches
which may be selected from the choice list or entered in free text.

• Press the [Tab] key to access the items listed in the choice list. With the Arrow keys, highligh
desired item.
• If any key is pressed within the choice list, the system will automatically search and high

the first item with that same character.
• Multiple choice list entries may be entered by pressing the [+] key within the choice list.

3.4.6.4 Screen Keys

The following keys may be used for cursor movement within the Procedural Flowsheet.

[Shift][Tab] key
 The [Shift][Tab] key moves the cursor to the previous section separated by dual lines.

[Tab] key
The [Tab] key moves the cursor to the next section separated by dual lines.

Shift Tab

Tab
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Allergies charted on the Admission Record Screen
can appear on the bottom of the screen.

The default note will be displayed
after it has been stored.
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3.4.6.5 Adding a Pre-Defined Note to the Procedural Flowsheet

Two notes can be configured for access via the soft keys <F11> and <F12> on the Procedural Flowsheet.
When the desired note’s soft key is pressed, the notes application will appear on the screen with the
note. To add a note, perform the following steps.

As rows are added to the Procedural Flowsheet, the height of the default note below will shrink. 
However, the minimum height of the note can be configurably set, which will enable the Procedural 
Flowsheet to scroll vertically as new rows are added. 

1. Press the desired note’s soft key label <F11> or <F12>.

2. Enter in the desired information.

3. When finished with the note, press the “Store” soft key <F8>.

4. Press the “Return” soft key <F1> to return to the Procedural Flowsheet.

The note is displayed in a “Review Only” mode.

• To review the note, press the [Page Down] key.

• Scroll through the note with the [Up Arrow] and [Down Arrow] keys.

3.4.6.6 Importing Monitored Data

Monitored patient data may be captured and recorded on the Procedural Flowsheet. To import mo
data, perform the following steps.

1. Select the Procedural Flowsheet.

2. If capturing previously monitored data, change the time by pressing the “Enter Time” soft key and
entering in the desired time.

3. Press the “Read Monitor” soft key <F2>.

• Monitored parameters will be imported to the rows that have been mapped to read the data fr
monitor.

 Monitored parameters will be continuously read as long as the patient is connected to the bedside 
monitor. However, monitored data will not be transferred to the system until the “Read Monito
soft key <F2> is pressed.

4.  Verify the information imported is correct.

• Change any values desired or press the “Read Monitor” soft key again for the most current 
monitored data.

5. Edit or add data as desired.

6. Press the [Enter] key after each entry.

7. When finished with the entire screen, press the “Store” soft key <F8>.

!
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Cursor
Fixed Prompt window configurations 
will vary with the section type.

Scrolling Choice List
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3.4.6.7 Charting a Medication, Intake, Output or Treatment

Medications, treatments and fluids are entered via a fixed prompt window with a pre-configured, scrolling
choice list. To document a medication, treatment, intake or output, perform the following steps.

1. Select the Procedural Flowsheet.

2. Move the cursor to the desired time row.

3. Press the [Tab] key or [Right Arrow] key to the desired column (i.e., Medications, Treatments, Fluid 
Intake, Fluid Output).

4. Begin entering data or press the corresponding soft key for the section (e.g., “Add Med” when in 
Medication Section).

• The Fixed Prompt window will appear on the screen.

5. Enter in the requested information (i.e, Dose, Route, Comments, etc.) in free text or via the scrol
choice list. 

• The system may only accept items listed on the choice list if configured to do so.

6. Press the [Enter] key.

• All data entered via a fixed prompt window will have a Start Time equal to the time of the cur
row. 

7. When finished charting, then press the “OK” soft key <F3>.

Once the “OK” soft key <F3> is pressed, patient data cannot be changed.

8. When finished with the entire screen, press the “Store” soft key <F8>.
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The display of large patient notes will be limited. To review the entire
note, press the “Describe Item” soft key <F7>.
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3.4.6.8 Entering a Patient Note 

Free text patient notes may be entered and displayed on the screen. To add a patient note, perform the
following steps.

1. Select the Procedural Flowsheet.

2. Move the cursor to the desired time row.

3. Press the [Tab] key or [Right Arrow] key to the ‘Patient Notes’ column.

4. Type in the note in free text or press the “Add Note” soft key <F9>.

• A text window will appear.

5. Press the “OK” soft key <F3> to accept the note as typed.

6. When finished with the entire screen, press the “Store” soft key <F8>.

3.4.6.9 Editing a Patient Note 

Patient notes on the Procedural Flowsheet can be modified as needed. A complete edit history of e
is available for review via the “Describe Item” soft key <F7>. To edit an existing patient note, perfor
following steps.

1. Select the Procedural Flowsheet.

2. Move the cursor to the desired time row.

3. Press the [Tab] key or [Right Arrow] key to the ‘Patient Notes’ column.

4. Press the “Edit Note” soft key <F9>.

• The existing note will appear with the cursor positioned at the beginning of the text. 

5. Type in your changes in free text.

6. Press the “OK” soft key <F3> to accept the changes.

• The Edit prompt will appear.

7. Type in ‘Y’ for Yes.

8. Press the [Enter] key.

9. When finished with the entire screen, press the “Store” soft key <F8>.

Note Time and Date

Cursor

Scroll bar will automatically
appear for larger notes.
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3.4.6.10 Charting Fluid Totals 

The total intake and output volume may be charted from any section on the Procedural Flowsheet. The fluid
balance is tallied and updated with every entry. To record the intake or output totals, perform the following
steps.

1. Select the Procedural Flowsheet.

2. Move the cursor to the Fluid Totals column or press the “Fluid Totals” soft key <F5>.

• The Fluid Totals window will appear displaying the total intake and total output for the most re
time.

3. Highlight the desired intake or output with the [Up Arrow] and [Down Arrow] keys.

4. Type in the fluid total.

• To add to an existing fluid total, type in ‘+’ followed by the additional amount. The system will
automatically add the two totals and display the sum amount. 

5. Press the [Enter] key.

6. When finished with fluid totals, press the “Store” soft key <F8>.

7. To exit from the Fluid Totals window.

OR

8. Press the “Done” soft key <F12>.

Cursor

Fluid Balance
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3.4.6.11 Printing the Report

To print the Procedural Flowsheet, perform the following steps.

1. Select the Procedural Flowsheet.

2. Press the “Print Report” soft key <F6>.

• If data has been entered and not stored, the following warning will appear. Acknowledge the 

prompt with ‘Y’ for Yes or ‘N’ for No.

• If data has been stored, the Dispatch prompt will appear. 

3. Press any key to continue.

• The report will print to the printer configured for that display station.

The Procedural Flowsheet Report can be configured to print in ascending and descending 
chronological order.
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All screen configurations are determined by the hospital and may vary from this manual’s screen graph

When pressed, all patient notes will be listed of defined type.

When pressed, the previous day’s timed notes will be displayed.
When pressed, a particular day can be selected.

When pressed, the next day’s timed notes will be displaye

NOTES APPLICATION
THE NOTES MENU SCREEN

The selected note will
appear in reverse video.Note time as entered by the user.

Menu Display Date

CARE PLAN SECTION
NOTES SECTION
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3.5.1 NOTES FUNCTIONS

3.5.1.1 Reviewing the Notes Application 

The color of the screen display is configurable by facility. Upon selecting Notes, the Notes Menu Screen
will appear. This screen is divided into two related sections: Care Plan and Notes. 

The screen will default to display the current day’s Care Plan, Notes and Admit Notes.

“CarePlan Mode” / “Note Mode” Soft Key <F12>
When the <F12> soft key is selected, depending upon the cursor location, the cursor will 
move to the top of either the Notes Section or Care Plan Section. The [Tab] key can also be 
used.

CARE PLANS SECTION
Care plans document the nursing process by incorporating nursing objectives and guidelines for a specific
patient problem or collection of problems. Each problem may contain related clinical notes that have been
updated and/or created based on the patient’s status.

Active problems will be displayed by default and include the date and time each problem was assig
last updated. As the problems are resolved, then the resolution date and time will be listed. 

“Show Status” Soft Key <F3> (or the [Enter] key)
When selected, the latest care plan update will be displayed for review. To return to the 
Notes Menu Screen, press either the “Notes Menu” soft key <F1> or the [Enter] key.

NOTES SECTION

The display date will default to current date. Admit notes or one-time notes will display at all times.

The Notes Section lists the patient’s daily notes and updated care plans notes. The columns in th
Section lists per note the following: the creation time, the note name (type), the note topic, the store d
time, the storing user and the status of the note.

Note Time Column
The default time to create a note is the current time; however, the user can change the time manual
the time range allowed. 

The configured note types can be grouped into categories as defined by the hospital. For exam
‘Discharge’ category could contain all notes needed when discharging a patient such as the Di
Instruction Note, Follow-up Note, etc. Categories can be viewed via the “Categories List” soft key <F

Default categories can be configured per environment. For example, if the SICU unit is configured t
display the “Assessment” category, then only the Assessment Notes will be displayed when selec
Notes Menu Screen. The user will have to manually select the other categories to see other notes.

Note Type Column
The note type is acutally the note name. The note types available for selection are configured b
hospital to best reflect your patient care protocols. 

Note Topic Column
A note topic can be created for each note. The topic is a ‘keyword’ defined by the user, which may b
as a note’s subject line, as the keyword for future queries of the note, to refer to a specific care plan p
etc. 

If a Care Plan is created, the assigned problem will become the topic.

Note
Mode

CarePlan
Mode

Show 
Status
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A CONDITIONAL PROMPT EXAMPLE

Check Box Prompt
Dependant Prompts

A grayed soft key indicates the function is not applicable.
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DEFINITIONS

Check Box Prompts
If an “X” is entered by the user in a pre-defined check box conditional prompt, then the dependent p
or pre-configured text will appear automatically on the screen. For example, if ‘Yes’ is selected 
following example, field prompts for medications will appear,

Mutually Exclusive Prompts 
Field prompts can be configured so that a user can respond to only one of the available choices. For e
with the following prompt, the ‘Yes,’ ‘No,’ and ‘Unknown’ check boxes are mutually exclusive and
system will only accept one selection.

Multiple Choice List Prompts
The choice list for the primary prompt can be configured with multiple choices separated by the p
symbol. Upon selecting the choice list item, the multiple choices will automatically appear in the subs
prompts. 

 The multiple choices will not appear in the respective fields if any of the prompts already have 
data.

Enforced Choice Lists
An enforced choice list is one that has been configured to allow the user to only select one item disp
the list. No other item can be appended once an item has been selected.

Database Items
Prompts identified as database items differ from regular note prompts.

• A database item can be shared with different screens.
Database items stored on a flowsheet can be shared for viewing and editing on another screen or
Notes. 

• The database item is retrieved each time the note is accessed.
Each time a Note with database items is accessed (i.e., shift assessment may need to import in the
most recent lab values), the system will retrieve the database item values (i.e., lab values) closest to
the time of the note, if it is configured to do so.

• The database item can be edited via other flowsheets and by any user.
There are three possible types of database items:

• Admit - (Read/Write) - the value charted at Admit Time.
• Latest - (Read Only) - the most recent value prior to the Note Time.
• Current - (Read/Write) - the value at the Note Time.

Flowsheet,
Admission
Screen

Note Data Items

Database Items
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 Database item edit history can be viewed via the “Describe Item” soft key <F7>.
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THE NOTES MENU SCREEN DISPLAYING

To scroll in the Notes Menu Screen,

To move the cursor between notes, use
the [Up Arrow] and [Down Arrow] keys

use the [Page Down] and [Page Up] keys

ALL NOTES AND ANNOTATIONS FOR A PATIENT

or click and drag with the mouse.

or click with the mouse.
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NAVIGATION KEYS
The following keys may be used for cursor movement within the Notes Application.

[Enter] Key
The [Enter] key will move the cursor to the next field. Additionally, the user can exit from 
reviewing a note and return to the Notes Menu Screen by pressing the [Enter] key. That is, if 
reviewing a note (via the “Review Note,” “Scan Note” or Care Plan’s “Show Status” soft
keys), the [Enter] key will now hide the note and display the Notes Menu Screen. The u
can then select another note for review.

Also, if the user presses the [Enter] key when in the Edit Topic window, the highlighted t
will be selected and inserted into the topic selector field. If the [Enter] key is pressed ag
the topic will updated the note’s topic.

Directional Arrow Keys
The Arrow keys move the cursor to select the choice or within a prompt when in edit mo

[Shift][Directional Arrow Keys]
The [Shift] key with any of the directional arrow keys move the cursor to the next closes
field.

[Page Up] and [Page Down] Keys
The [Page Up] and [Page Down] keys scroll the note. 

Also, the [Page Up] key will move the cursor to the beginning of the field and the [Page 
Down] key will move the cursor to the end of the field when editing a field via the “Edit 
Field’ soft key.

[Home Key
The [Home] key moves the cursor to the first prompt in a note. If the [Home] key is selected
again, the cursor will move to the top of the note. 

Also, the [Home] key will move the cursor to the beginning of the field when editing a field 
via the “Edit Field’ soft key.

[End] Key
The [End] key moves the cursor to the last prompt in a note. If the [End] key is selected 
again, the cursor will move to the end of the note. 

Also, the [End] key will move the cursor to the end of the field when editing a field via the 
“Edit Field’ soft key.

[Backspace] Key
The [Backspace] key moves the cursor backwards one space at a time as it deletes a s
character within the field.

[Delete] Key
The [Delete] key will only remove the single character to the right of the cursor.

[Tab] key
The [Tab] key moves the cursor to the next Tab-configured section.

[Shift][Tab] key
 The [Shift][Tab] key moves the cursor to the previous Tab-configured section.

DeleteEnter

Shift

Page
Up

Page
Down

InsertInsertInsertInsertHome

InsertInsertInsertInsertEnd

Backspace

DeleteDelete

Tab

TabShift
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AN ‘EDIT MODE’ EXAMPLE

In the edit mode, the Arrow keys 
move the cursor within the field.
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Soft Keys on the Notes Menu Screen
The following soft keys are singular function keys on the Notes Menu screen.

 The soft keys will appear gray on the screen if the function is not appropriate.

“Show All” Soft Key <F5>
To display on the Notes Menu Screen the patient’s notes for the entire stay, press the “
All” soft key <F5>. To display only one day of the patient’s note (the default is typically t
current day), press the “Show 1 Day” soft key <F5>.

“Previous Day” Soft Key <F6> and “Next Day” Soft Key <F7>
To display on the Notes Menu Screen only the patient’s notes from the previous day, pr
the “Previous Day” soft key <F6>. To display on the Notes Menu Screen the patient’s n
from the next day, press the “Next Day” soft key <F6>.

Soft Keys when a Note is Accessed
The following soft keys are singular function keys within a note.

“Edit Field” Soft Key <F3>
To change the cursor into the edit mode within a field, press the “Edit Field” <F3> soft k
This allows the cursor to be moved via the Arrow keys for editing as needed. 

“Exit Edit” Soft Key <F3>
To cancel the cursor in the edit mode, press the “Exit Edit” <F3> soft key.

“Hide Choices” Soft Key <F4>
To temporarily remove a choice list from the screen and access the free text mode, press the 
“Hide Choices” soft key <F4> or the “Edit Field” soft key <F3>. To display the choice lis
once it has been hidden, press the “Show Choices” soft key <F4>.

“More Fields” Soft Key <F5>
Fields within the Notes Application that display the soft key “More Fields” (<F5>) indica
duplicate fields may be added. When selected, the “More Fields” soft key will add anoth
field type identical to the one currently being used such as another text field for the entr
another medication. Once the duplicate fields are added, they cannot be removed.

“Toggle Mode” Soft Key <F9>
The cursor mode can be switched between ‘Review’ or ‘Entry’ (i.e., allowing edits) with
“Toggle Mode” soft key <F9>. The ‘Entry’ mode allows the user to enter data with the ab
entry options. The ‘Review’ mode suspends the cursor from entering data. The screen 
reviewed in the ‘Review’ mode with the [Up Arrow] and [Down Arrow] keys or the [Page
Up] and [Page Down].

“Erase Data” Soft Key <F6>
To clear a field of data, press the “Erase Data” soft key <F6>.

“Current Time” Soft Key <F10>
To input the current time and date in a field, press the “Current Time” soft key <F10>.

 The field must be configured to use the Current Time function.

Show
All

Previous
Day

Next
Day

Edit
Field

Exit
Edit

Hide
Choices

More
Fields

Toggle
Mode

Erase
Data

Current
Time
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A SCROLLING CHOICE LIST EXAMPLE

Scroll within the note window with the [Page Up] and [Page Down]

Scroll between choices with the [Up Arrow] and [Down Arrow] keys

keys or click on the scroll bar and drag with the mouse.

or type in free text to search for a match in the choices.
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DATA ENTRY
Data can be entered into a note by chosing from the choice list or entering free text:

• Selecting an item from a choice list; or 

• Type in the corresponding choice list number and press the [Enter] key.

The keypad is recommended when entering choice list items for improved entry speed.

OR 

• Type in the first few characters of the choice list item and the system will display possible ma

OR 

• Highlight the desired choice with the [Up Arrow] and [Down Arrow] keys or by clicking with the
mouse.

OR 

• Link choice list items with free text (e.g, item 2+3+free text)
• After entering the choice list items’ numbers, press the “Edit Field” soft key <F3>and star

typing.
• [Delete] key deletes only the character to the right of the cursor.
• [Backspace] key moves backwards one space at a time as it deletes a single character wi

field. 

The ‘+’ key on the keypad can be used to append choices if the prompt is configured for more
one choice.

• Typing in the note data in free text; or
When entering notes, the CIS operates similar to most word processing applications. For instance,
the CIS provides the following word processing characteristics.

• Words are automatically wrapped to the next line of text.
• Configured fields are expandable to allow for additional data as needed.
• Edits are performed in an edit mode. Refer to the Keys Section for the “Edit Field” soft ke

description.

• When in a ‘Check Box’ field, press the [Insert] key to enter an “X” in the box or click on the field 
with the mouse and move the cursor to the next field; or

• To place an “X” in a check box without moving the cursor to the next field, press the [Spa
Bar] key. 

• To remove the “X” in the checkbox and subsequent fields, press the [Space Bar].

• Cutting the data from one field and pasting it into another field.

• The data in a field can be copied and pasted with the mouse into a new field within the same
• Highlight the text to be copied with the left mouse button by clicking and dragging and th

release the mouse button.
• Move to the new field where the data will be pasted.
• Click in the new field with the left mouse button to place the cursor.
• Paste the copied text into the new field by clicking once on the middle mouse button.
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A NEW NOTE EXAMPLE
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CALENDAR
A graphic calendar will display for the selection of the time and date of the note. The [Tab] key allows for
the toggling between the calendar and the clock. The selected mode will be highlighted with a box. 

While in the calendar, the [Page Up] and [Page Down] keys will move to previous/next month. The Arrows
keys will navigate between the different days of the month. The time range can be configured to restrain the
user from selecting outside of the range of time. (If the user selects the time outside the range, an audible
beep will sound.) The lower and upper time range can be determined by the user by pressing the [Home] and
[End] keys.

3.5.1.2 Creating a New Note

To create a note, perform the following steps.

1. Select the Notes Menu Screen.

2. Press the “New Note” soft key <F1>.

• The Note Types window will appear listing all available notes for charting in the environment.

3. Select the desired note type from the listing.

• The title of a new note can be searched via a free text search string field.

4. Press the [Enter] key.

• The Enter Time prompt will appear if configured for that note type.

5. Select the desired date and time, if applicable.

• The selected note will appear.

6. Enter in the desired information into the note.

• Refer to the previous Data Entry Section.

7. When finished with creating the note, press the “Store” soft key <F8>.

8. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

The time can be typed in
manually or the [Left Arrow]
and [Right Arrow] keys adjust
the time in minutes. The [Up
Arrow] and [Down Arrow] key
adjust the hour.
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SCANNING A NOTE
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3.5.1.3 Scanning a Patient’s Notes

All patient notes are available to review for the entire length of their stay. Upon selecting the Notes
Application, only the current day’s notes will be displayed on the Notes Menu Screen. To scan a p
notes, perform the following steps.

1. Select the Notes Menu Screen.

2. Highlight the desired note type.

3. Press the “Scan Note” soft key <F4>.

• When “Scan Note” is selected, the note will appear on the screen in ‘REVIEW’ Mode.

• To scan the next note, press the “Next Note” soft key <F3>.

• To scan the previous note, press the “Previous Note” soft key <F2>.

4. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

3.5.1.4 Reviewing a Note

To review a patient’s note, perform the following steps.

1. Select the Notes Menu Screen.

2. Highlight the desired note type.

3. Press the [Enter] key to review one note.

OR

4. Press the “Review Note” soft key <F2>.

• When “Review Note” is selected, the note will appear on the screen in ‘REVIEW’ Mode.

• To scroll through the note, press the [Up Arrow] and [Down Arrow] or [Page Up] and [Page Do
keys.

• To return to the Notes Menu Screen, press the “Note Menu” soft key <F1>. 

• To print a note that has been configured to print, press the “Print” soft key <F12>.

5. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen. 
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THE “SORT BY” WINDOW
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3.5.1.5 Sorting Notes on the Notes Menu Screen

All the notes listed on the Notes Menu Screen can be sorted in ascending alpha-numeric order by Note Time,
Type, Topic, Stored At, Last Stored By and Status (the columns shown on the Note Menu Screen). To sort a
patient’s notes, perform the following steps.

1. Select the Notes Menu Screen.

2. Press the “Sort By” soft key <F11>

• The Sort By Column window will appear.

3. Select the column to sort the notes on the Notes Menu Screen.

4. Press the “OK” soft key <F3> or the [Enter] key.

• The patient’s notes will be sorted by the selected column on the Notes Menu Screen.

3.5.1.6 Selecting a Note Category

The Notes Menu Screen can be configured to only display user-defined default categories. To filte
within one or more categories, perform the following steps.

1. Select the Notes Menu Screen.

2. Press the “Category List” soft key <F9>.

• Category List window will appear.

The notes in the selected categories will appear in reverse video on the New Note Directory window.

3. Highlight the desired one or more categories. 

• To select all categories listed, press the “Select All” soft function key <F1>. 

• To clear all selected categories, press the “Clear All” soft function key <F2>.

• To select or clear individual categories, press the [Enter] key.

4. When completed with selecting the desired categories, press the “OK” soft key <F3>.

• Only the notes from the selected categories will be listed on the screen.
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EDITING A NOTE

Additional fields may be added when the
“More Fields” soft key <F5> is displayed.

When field capacity is reached, an audible beep will sound. However, 
some fields are configured as ‘expandable’ without a character limit.

Title Bar Entry Mode
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3.5.1.7 Editing a Note

Patient notes can be modified as needed. To modify a patient’s note, perform the following steps.

More than one user can access the same note and both users’ changes will be stored.

1. Select the Notes Menu Screen.

2. Highlight the desired note.

3. Press the “Edit Note” soft key <F3>.

The Edit prompt will appear once and at the time the user is accessing the note to be edited.

4. Enter your ID code and press the [Enter] key.

• The selected note will appear on the screen in ‘ENTRY’ Mode in the Note Title Bar.

5. Edit or add data.

A note being edited can also be printed; however, unstored changes will not appear when printed.

6. When finished with editing the note, press the “Store” soft key <F8>.

7. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

3.5.1.8 Copying a Note

Previous notes can be copied to the current time and edited to reflect patient status. To copy an exist
perform the following steps. 

1. Select the Notes Menu Screen.

An admit note cannot be copied.

2. Highlight the desired note.

3. Press the “Copy Note” soft key <F10>.

4. Enter in the desired date and time.

5. Press the [Enter] key.

• A copy of the selected note will appear for editing.

6. Edit or add data as necessary.

7. When finished with editing the note, press the “Store” soft key <F8>.

8. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

• A new note has now been created.
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3.5.1.9 Editing a Note Topic

Notes can be assigned a topic. Topics may be used as keywords for an assessment note, the subject for a
progress note, the reference to a care plan problem, etc. To modify a notes topic, perform the following steps.

1. Select the Notes Menu Screen.

2. Highlight the desired note. 

3. Press the “Edit Note” soft key <F3>.

4. Enter your ID code and press the [Enter] key.

5. Press the “Edit Topic” soft key <F11>.

• The Edit Topic Entry window will appear on the screen.

• Highlight the desired note topic and press the [Enter] key
• The highlighted topic will be selected and inserted into the topic selector field. If the [Ente

key is pressed again, the topic will updated the note’s topic. 

OR

• Type in free text a note topic.

6. Press the “OK” soft key <F3> or press the [Enter] key.

7. Press the “Store” soft key <F8>.

8. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

3.5.1.10 Printing a Note

The information on a note that can be printed as configured by the hospital and can include the comp
or portions of a note. To print a note, perform the following steps.

1. Select the Notes Menu Screen.

2. Select the desired note. 

3. To access the note, press either the “Review Note” soft key <F2> or “Edit Note” soft key <F3>.

4. Press the “Print” soft key <F12>.

• The selected note will print to the printer configured for that display station.

5. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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3.5.2 CARE PLAN FUNCTIONS

3.5.2.1 Assigning a Problem

Pre-configured nursing guidelines for a specific patient problem can be selected and tailored per patient. To
select and assign a problem, perform the following steps. 

1. Select the Notes Menu Screen.

2. Move the cursor to the Care Plans Section by pressing the “CarePlan Mode” soft key <F12>.

3. Press the “Assign Problem” soft key <F1>.

• The New Problem Types window will appear listing all available problems or care plans for that
environment.

4. Highlight the desired problem with the [Up Arrow] and [Down Arrow] keys.

5. Press the [Enter] key or the “OK” soft key <F3>.

• The Time window will appear.

6. Enter in the desired date and time.

7. Press the [Enter] key or the “OK” soft key <F3>.

• A hospital configured care plan will appear for editing.

8. Edit the default care plan associated with the chosen problem. 

9. When finished with editing the care plan, press the “Store” soft key <F8>.

• Once a care plan is stored, it cannot be modified; however, updates to the care plan may be 
via the “Update Problem” soft key <F2>.

10. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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CARE PLAN EXAMPLE
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3.5.2.2 Updating a Problem

Existing problems can be copied to the current time and edited to reflect patient status. To update an existing
problem, perform the following steps. 

1. Select the Notes Menu Screen.

2. Move the cursor to the Care Plan Section by pressing the “CarePlan Mode” soft function key <F1

3. Highlight the desired problem.

4. Press the “Update Problem” soft key <F2>.

5. Enter your ID Code and press the [Enter] key.

6. Enter in the desired date and time.

7. Press the “OK” soft key <F3> or press the [Enter] key.

• A copy of the selected problem will appear for editing.

8. Edit or add data as necessary.

9. When finished with editing the problem, press the “Store” soft key <F8>.

10. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

3.5.2.3 Creating a Clinical Note

Progress notes may be created to update the status of a specific care plan. The assigned prob
automatically become the topic of the progress note. To create a note, perform the following steps.

1. Select the Notes Menu Screen.

2. Move the cursor to the Care Plan Section by pressing the “CarePlan Mode” soft key <F12>.

3. Highlight the desired problem for the topic of the note.

4. Press the “Clinical Note” soft key <F6>.

• The Time window will appear if configured for that note type.

5. Enter in the desired date and time.

6. Press the “OK” soft key <F3> or press the [Enter] key.

• A clinical note type will appear with the assigned problem as the topic.

7. Enter in the desired information. 

• To create multiple notes at the same time related to different, separate problems, press the “A
Note” soft key <F2> and follow Steps 3 to 7.
• The Note Topic Entry window will appear.
• Highlight the desired note type with the [Up Arrow] and [Down Arrow] keys.
• Press the “OK” soft key <F3> or press the [Enter] key.

8. When finished with entering the note, press the “Store” soft key <F8>.

9. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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3.5.2.4 Showing the Status of a Problem

To view the status of a problem, perform the following steps. 

1. Select the Notes Menu Screen.

2. Move the cursor to the Care Plan Section or press the “CarePlan Mode” soft key <F12>.

3. Highlight the desired problem.

4. Press the “Show Status” soft key <F3>.

• The selected problem will appear for review.

• To review the previous update to the care plan, press the “Prev Update” soft key <F2>. 

• To review the next update, press the “Next Update” soft key <F3>.

• To print the care plan to the designated printer, press the “Print” soft key <F12>.

5. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

3.5.2.5 Resolving a Problem

When the expected outcome for a patient’s problem has been met, the assigned problem is rec
resolved. Resolved care plans will not appear as active in the Care Plan Section. To resolve a p
perform the following steps. 

1. Select the Notes Menu Screen.

2. Move the cursor to the Care Plan Section or press the “CarePlan Mode” soft key <F12>.

3. Highlight the desired ‘unresolved’ problem.

4. Press the “Resolve Problem” soft key <F4>.

5. Enter in the desired date and time.

6. Press the “OK” soft key <F3> or press the [Enter] key.

 Once a care plan is resolved, it cannot be updated. 

7. Enter in your ID code and press the [Enter] key.

• The resolved problems can now only be seen by pressing the “All Problem” soft key <F5> from
Note Menu Screen.

• The resolution date and time of the selected problem will appear next to the problem.

A new care plan can be created with the same problem, but with the start time later than the 
previous problem.
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CHAPTER OBJECTIVE:

Upon completion of this chapter, the user will be competent with performing the following review functions.

• Review current and previous patient summary data

• Review of patient cardiac output values

• Plot data items over time or on an XY axis

• Review reference information

All screen configurations are determined by the hospital and may vary from this manual’s scre
graphics.

Charting can be done from any terminal, but verify the correct patient is selected BEFORE 
charting.
4 - 2 (07/15/99) Clinical User Reference Manual



DATA PRESENTATION FUNCTIONS
4.1 DATA PRESENTATION FUNCTIONS
Clinical User Reference Manual 4 - 3 (07/15/99)



DATA PRESENTATION FUNCTIONS

ics. 

d

All screen configurations are determined by the hospital and may vary from this manual’s screen graph

Time Bar moves by using the Arrow Keys.

SAMPLE CLINICAL SUMMARY SCREEN

If the table does not contain data for the selected time,
then the time column’s divider will be highlighted.

The initial end time per screen configuration can be rounde
up or down to the nearest hour, shift or day.
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4.1.1 SUMMARY SCREEN

Charted patient data can be configured to display on a Summary Screen with interval options and configurable
sections. The Summary Screen is a “Review Only” screen.

The Summary Screen can be accessed via the “Clinical Summary” combination soft key or via t
soft key <F5> on the Vital Signs Flowsheet in the Plot Section.

4.1.1.1 Section Types

The Summary Screen provides three types of configurable display sections - Table, Plot and Specific-Time
Sections. In addition, more support is available to distinguish and separate different fluids and medications.

4.1.1.1.1 Table Section

Data can be presented in tables with timed columns or rows. Time Row Tables may be configured to display
the most recent time row and data at the top of the table, or it can also be configured to display the oldest
data at the top of the table.

4.1.1.1.2 Plot Section

There are four plot types that can be used when configuring the Summary Screen. An example of each type
is provided.

4.1.1.1.3 Specific-Time Table Section

A Specific-Time Table section will display the configured data items for the cursor time (as displayed at the
top of the box). The time will change as the cursor is moved through the summary screen.

Partially displayed data
will appear in gray.

a.) Time Columns b.) Time Rows

c.) XY Plot

d.) Plateau Plotb.) Bar Graph Plot

a.) Symbol Plot

Data items are configurable
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SAMPLE SUMMARY SCREEN

This scroll bar displays the current cursor position
The start and stop times are displayed
at the end of the screen scroll bar.

The Summary Screen font size adjusts to the number of sections on the screen.

FIVE DAY RESPIRATORY ANALYSIS SCREEN

The solid line in the scroll bar represents the start of day.

and the time that the Summary Screen is displaying.
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[Page Up] Key
The [Page Up] key will display the next time interval applicable for each section type. 

[Page Down] Key
The [Page Down] key will display the previous time interval for each section type.

To scroll through time, click to the left or right of the scrolling time cursor with the pointing device or use
the [Left Arrow] or [Right Arrow] keys.

4.1.1.2 Selecting the End Time

The end time of the Summary Screen can be selected manually in free text or by soft key. To set the end
time, perform the following steps.

1. Press the “Enter End Time” soft function key <F1>.

• The Enter End Time prompt will appear.

2. Enter the desired End Time.

• Type in the date and time in free text or with the Arrow keys.

• To set the end time to the admission day, press the “Admit Day” soft key <F1>.

• To set the end time to the start of day, press the “Current Day” soft key <F2>.

3. Press the [Enter] key.

• The data presented for the selected end time will appear on the Summary Screen.

4.1.1.3 Selecting the Time Interval

To change the default time interval, perform the following steps.

1. Press the “Set Time Interval” soft key <F2>.

• The Set Time Interval prompt will appear.

2. Type in free text (or change with the Arrow keys) the desired time interval in hours.

• The default time interval will need to be removed by pressing the [Backspace] key.

3. Press the [Enter] key.

• The data presented for the selected time interval will appear on the screen.

Page
Up

Page
Down

Cursor
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SAMPLE SUMMARY SCREEN
RENAL FUNCTION SCREEN
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4.1.1.4 Printing a Summary Screen

A Summary Screen can be printed manually as needed with a single keystroke. To print a screen, perform
the following steps.

1. Perform the steps to set the End Time and Time Interval for the desired screen to print.

2. Press the “Print Screen” soft key <F5>.

3. Enter in your ID Code and press the [Enter] key.

• The screen will print to the printer configured for that display station.

4.1.1.5 Reviewing Other Summary Screens

The data items and display formats presented are completely configurable by hospital. For exam
Friedman Curve can be selected for review by the users in the Labor & Delivery Environment. To
additional screens, perform the following steps.

1. Press the “Load Screen” soft key <F7>.

• The Load Screen window will appear with pre-configured screens.

2. Select one of the pre-defined screens for review.

• Use the [Up Arrow] and [Down Arrow] keys to highlight the desired screen.

3. Press the [Enter] key.

• The desired screen will appear on the screen.

OR

• Select the desired Summary Screen configured as a Secondary Summary Screen.
• Secondary Summary Screens are configured on soft keys <F9 - F12> and [Shift][F1 - 12
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4.2 SPECIAL REVIEW SCREENS
Clinical User Reference Manual 4 - 11 (07/15/99)



SPECIAL REVIEW SCREENS
The Trend Plot Screen defaults to the Time Plot.

THE TREND PLOT SCREEN DISPLAYED OVER TIME

The plot type is indicated

WITH ‘APPLICATIONS’ WINDOW
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4.2.1 TREND PLOT FUNCTIONS

4.2.1.1 Selecting Data Parameters to Trend or Plot

Any data parameter defined in the CIS database can be plotted over time or against another parameter. To
select the data items to be plotted, perform the following steps.

1. Select the Trend Plot Screen.

• The Applications choice list window will appear.

2. Select the desired flowsheet application for the first item to be plotted. 

• Move the cursor with the [Up and Down Arrow] keys to highlight the desired application.

• Press the [Enter] key.

3. Select the desired parameter to plot.

• The Parameters choice list window will appear.

• Move the cursor with the [Up and Down Arrow] keys to highlight the desired parameter.

• Press the [Enter] key

OR

4. Enter in the parameter in free text using a proper database name.

• Move the cursor with the [Up and Down Arrow] keys to highlight the <Other> option in the 
application list window.

• Press the [Enter] key.

• Type in the first few letters of the item name and press the “Complete” soft key <F1>.

• A list of possible items will be displayed.

• Finish typing in the item name as spelled on the screen.

• Press the [Enter] key. 

5. Repeat Steps 2 and 3 or 4 to select the second item to be plotted.

• The selected parameters will appear trended on the screen. 
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TREND PLOT SCREEN DISPLAYED ON AN ‘XY’ AXIS

Time information will automatically readjust 
when any time or interval parameter is changed.
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4.2.1.2 Plotting Trend Data Using the XY Axis

Any data parameter defined in the CIS database can be plotted over time or against another parameter. To
trend a data item on an XY axis, perform the following steps.

1. Select the Trend Plot Screen.

2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”

3. Press the “XY Plot” soft key <F3>.

• The selected parameters will appear trended against each other.

4. Press the “Time Plot” soft key <F3> to return to the screen trending the parameters against time.

4.2.1.3 Changing the Trend End Time 

To change the end time displayed on the screen, perform the following steps.

1. Select the Trend Plot Screen.

2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”

3. Press the “Enter End Time” soft key <F1>.

4. Enter in the desired end time.

• The data parameters will appear trended to the new end time.

5. Press the [Enter] key.

4.2.1.4 Changing a Trend Parameter

One or both of the trend parameters can be changed and a new trend plot will automatically app
change one or both of the trend parameters, perform the following steps.

1. Select the Trend Plot Screen.

2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”

• The selected parameters will appear trended on the screen.

3. Press the “Select Items” soft key <F9>.

• The Applications choice list window will appear to select the desired application.

• Perform the steps in the section titled, “Selecting Data Parameters to Trend” to select a new 
parameter.

The parameters will be changed in the order in which they were selected.

4. The new parameters will be trended.
Clinical User Reference Manual 4 - 15 (07/15/99)



SPECIAL REVIEW SCREENS TREND PLOT FUNCTIONS
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4.2.1.5 Changing the Default Time Interval 

To change the default time interval, perform the following steps.

1. Select the Trend Plot Screen.

2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”.

3. Press the “Change Interval” soft key <F2>.

• The following prompt will appear: 

4. Enter in the desired time interval in hours.

• For example, if four (4) is entered, then the two data items will be plotted over four (4) hours.

5. Press the [Enter] key.

• The trend screen will automatically readjust to the new time interval.

4.2.1.6 Reviewing Trend Data for the Patient’s Entire Length of Stay

To view patient data trended over their entire stay, perform the following steps.

1. Select the Trend Plot Screen.

2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”

3. Press the “Length of Stay” soft key <F6>.

• Patient data trended over their stay at the hospital will appear on the screen. 

If the time interval is changed when in the Length of Stay mode, the Begin Time will automatically 
adjust to the new time interval. The End Time will remain constant.

4.2.1.7 Printing Trend Data 

To print a report of the data items trended over time or against each other, perform the following step

1. Select the Trend Plot Screen.

2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”

3. Press the “Print” soft key <F5>.

4. Enter in your ID Code.

• A printed report of the trend screen will be sent to the printer. 
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SPECIAL REVIEW SCREENS
REFERENCE LIBRARY SCREEN

When pressed, the cursor will
move to the Reference Index Window

Reference Index Window

When pressed, the cursor will
move to the Search Results Window

Text window displaying data
4 - 20 (07/15/99) Clinical User Reference Manual



REFERENCE LIBRARY FUNCTIONS SPECIAL REVIEW SCREENS

erence

ry. For
natal

, if the
eference
 data

w. The
4.2.2 REFERENCE LIBRARY FUNCTIONS

Hospital reference information can now be selected for review on the Reference Library Screen from an indexed
listing of libraries and books or via a search feature. The selected or searched information will then appear on the
lower half of the screen for review. 

To add reference information created with the Reference Library Configuration Tool, please 
contact your CliniComp, Intl. Configuration Specialist.

4.2.2.1 Reference Information Index

Information on the Reference Library Screen is presented in four hierarchical levels: 1.) Reference Library
Listings 2.) Reference Books 3.) Table of Contents 4.) Data.

4.2.2.1.1 Reference Library Listing Level

The Reference Library Listing Level displays the reference information headings available to the user for
selection. For example, the following reference libraries currently available include:

• CliniComp System Documentation (Clinical User Reference Manual)

• CliniComp New Features (Clipboards)

• Clinical Reference (Hospital Specific Information such as Standards of Care)

Upon selecting the Reference Library, the screen will display the Reference Library Listing in the Ref
Index window. 

4.2.2.1.2 Reference Book Level

The Reference Book Level lists those topics configured per environment related to the selected libra
example, while in the Labor & Delivery environment, under the clinical reference library heading, Pre
Assessment Risks will appear as a reference book. 

4.2.2.1.3 Table of Contents Level

The Table of Contents Level displays an outline of data related to the selected book. For example
Prenatal Assessment Risks book heading is selected, then the table of contents will appear in the R
Index window and the reference data will appear in the Text window for review. The reference
displayed can be configured per environment. 

The reference library and book selection path will be displayed above the Referencing Index Windo
table of contents will be displayed in the main portion of the Reference Index window.

4.2.2.1.4 Data Level

The Data Level displays the detail of the reference information.

>>Reference Library Listing Level >> Reference Book Level
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REFERENCE LIBRARY SCREEN

Cursor movement is performed
with the Arrow keys.

The selected item from the table of contents will
be displayed at the top of the Text window.
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4.2.2.2 Selecting Reference Information

To select the desired reference data from the Reference Index Window, perform the following steps.

1. Select the Reference Library Screen.

2. Move the cursor to the desired reference library in the Reference Index Window.

3. Press the “Select” soft key <F4> or press the [Enter] key.

• To return to the reference library listing, press the “Back 1 Level” soft key <F1>.

4. Move the cursor to the desired book in the Reference Index Window.

5. Press the “Select” soft key <F4> or press the [Enter] key.

6. Move the cursor through the table of contents in the Reference Index Window and stop on the desire
reference data.

7. Press the “Select” soft key <F4> or press the [Enter] key.

• To scroll within the text window with the Arrow keys, press the “Goto Text” soft key <F2>.

• To display and review a full page of the data, press the “FullScrn Text” soft key <F3>.

• To move the cursor back to the table of contents level, press the “Return” soft key <F1>.
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REFERENCE LIBRARY SCREEN
WITH SEARCH WINDOW
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4.2.2.3 Searching for Reference Information

To search the reference files for a particular data string, perform the following steps.

When searching from the Reference Library Listing Level, all libraries will be searched.

When searching from the Reference Book Level, all books in that library will be searched.

When searching from the Table of Contents Level, only the selected book will be searched.

1. Select the Reference Library Screen.

2. Press the “Search” soft key <F11>.

• The Search window will appear.

3. Type in the first few characters of the search string.

• To search all reference libraries in the system while in a book, press the “Toggle Global” soft 
<F6>.

• For the search to be sensitive to upper and lower case characters, press the “Toggle CaseSe
key <F5>.

4. Press the “OK” soft key <F3> or the [Enter] key to activate the search.

• All available matches to the data string will be displayed in the Search Results window until an
search is activated.

• The first match to the data string will be displayed in the Text window and the cursor will 
automatically highlight the first match in the Search Results window.

• To view other matches, move the cursor to the desired match in the Search Results window 
press the [Enter] key.

5. When done searching, press the “Index Mode” soft key <F12> to return to the library and exit fro
search mode.

• The cursor will appear in the Reference Index window.
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4.3 WAVEFORM ACQUISITION
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THE WAVEFORM SCREEN WITH ‘REQUEST’ WINDOW
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4.3.1 WAVEFORM SCREEN FUNCTIONS

 The Waveform Screen provides a reasonable facsimile of the waveforms produced at the bedside. 
The Waveforms on the Waveform Screen are not to scale, and therefore are not identical to the 
bedside physiologic monitor’s waveforms. All clinical judgement must be made from the beds
monitor only.

The Waveform Screen is not to scale, but the printed report is an exact reproduction of millim
paper.

4.3.1.1 Importing the Waveform(s) 

Monitored parameters can be automatically imported into the system. To import the monitored
waveform(s), perform the following steps.

1. Select the Waveform Screen.

2. Press the “Read Wave” soft key <F2>.

• A message showing the remaining seconds until the data is imported may appear on the scr

3.  Verify imported data is correct.

4. When finished with the entire screen, then press the “Store” soft key <F8> to store the waveforms
patient record.

4.3.1.2 Requesting the Waveform(s) 

Specific waveforms that were monitored at an earlier time can be selected to import into the syst
import selected monitored waveform(s), perform the following steps.

1. Select the Waveform Screen.

2. Press the “Request Wave” soft key <F3>.

• The request choice list window containing available monitored waveforms will appear.

3. Using the [Up and Down Arrow] keys, Move the cursor to highlight the desired waveform(s).

• To select more than one waveform, press the “+” key on the keypad, move the cursor to the 
desired waveform and press the “+” key. Repeat this for as many waveforms as needed and
available. 

4. Press the [Enter] key.

• A message showing the remaining seconds until the data is imported may appear on the scr

5.  Verify imported data is correct.

6. When finished with the entire screen, then press the “Store” soft key <F8>.

!

!
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THE WAVEFORM SCREEN WITH THE ‘DELETE’ WINDOW
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4.3.1.3 Deleting the Waveform(s) 

One or all of the imported waveforms can be removed from the system before they have been saved. To
remove the monitored waveform(s), perform the following steps.

1. Select the Waveform Screen.

2. Generate a waveform by either selecting the “Read Wave” soft key <F2> or “Request Wave” soft
<F3>.

3. Press the “Delete” soft key <F12>.

• The delete choice list window will appear listing the waveforms.

4. Select the waveform to be deleted by using the [Up and Down Arrow] keys.

• The selected waveform will appear as reverse video.

5. Press the [Enter] key.

6. When finished with the entire screen, then press the “Store” soft key <F8>.

 The “Delete Item” soft key <F12> does not delete previously stored waveforms from the cha

4.3.1.4 Reviewing the Waveform(s) 

Previously stored waveforms can be reviewed. To review stored waveforms, perform the following steps.

1. Select the Waveform Screen.

2. Press the “List Wave” soft key <F9>.

3. Select the desired waveform by using the [Up and Down Arrow] keys.

• The selected waveform will appear as reverse video.

4. Press the [Enter] key.

• The requested waveforms will appear on the screen.
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4.3.1.5 Annotating the Waveform(s) 

Pertinent information and events related to the waveform(s) can be noted. To record a note, perform the
following steps.

1. Select the Waveform Screen.

2. Generate a waveform by either selecting the “Read Wave” soft key <F2> or “Request Wave” soft
<F3> or “List Waves” soft key <F9>.

3. Press the “Note” soft key <F4>.

• A note window will appear with the cursor positioned for the entry of free text at the bottom o
screen.

4. Press the “End Note” soft key <F4> when completed with entering the note.

• The note will appear in a window at the bottom of the screen.

• Additional notes may be added via the “Note” soft key and will be appended to the existing n

5. When finished with the entire screen, then press the “Store” soft key <F8>.

4.3.1.6 Scaling the Waveform(s) 

The imported waveforms can be rescaled for viewing clarity. The soft keys <F5>, <F6> and/or <F7> 
configured as reduction or expansion keys with configurable text (e.g., 200%, X1.5). To scale the mo
waveform(s), perform the following steps.

1. Select the Waveform Screen.

2. Generate a waveform by either selecting the “Read Wave” soft key <F2> or “Request Wave” soft
<F3> or “List Waves” soft key <F9>.

3. Select the appropriate soft key to either expand or reduce the waveform.

• A window with configured scale options (e.g., 200%, X1.5) may appear.
• Highlight the desired scale option with the [Up Arrow] and [Down Arrow] keys. 
• Press the [Enter] key.

• Use the [Up Arrow] and [Down Arrow] keys to access the expanded waveforms NOT displaye
the screen.

4. Select the appropriate soft key to return the waveform(s) to original size.
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The duration of the CRG Screen defaults to one (1) hour.

THE CARDIO-RESPIROGRAM (CRG) SCREEN WITH THE 

Event Marker

Event Codes
Chart Length Prompt

ENTER GRAPH LENGTH PROMPT

End Time
(or Current Time)
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4.3.2  CARDIO-RESPIROGRAM (CRG) FUNCTIONS

4.3.2.1 Changing the Graph Stop Time

The end time of the CRG waveforms can be changed to review previous CRGs. To set the stop time of the
graph, perform the following steps.

1. Select the CRG Screen.

2. Type in the desired time.

3. Press the [Enter] key.

• The new CRGs will appear with the set end time.

4.3.2.2 Adjusting the Duration of the Graph

The length of the CRG graph can be changed to expand or compress the waveforms. To adjust t
duration, perform the following steps.

1. Select the CRG Screen.

2. Press the “Graph Length” soft key <F4>. 

• The following prompt will appear below the ‘Enter Stop Time:’ prompt at the bottom of the scr

3. Type in the desired time in minutes.

• To enter the graph length less than one minute, type a colon followed by the number of seco
desired (e.g., 60 minutes).

4. Press the [Enter] key.

• The length of the CRG waveforms will automatically adjust, and the correct time will appear b
each waveform.

4.3.2.3 Changing the Graph to Current Time

To return the CRG waveforms to current time while in the CRG screen, press the “Current Time” so
<F4>. 

• The end time of the CRG waveforms will automatically adjust to the current time.
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4.3.2.4 Updating the Screen 

Updates to the CRG waveforms are automatically transferred to the system in sets. The screen can be
refreshed to include this data for observation purposes. To update the CRG waveforms while in the CRG
screen, press the “Update Screen” soft key <F12>. 

• The CRG waveforms will automatically reappear with new data, if applicable.

4.3.2.5 Requesting the Graph(s)

Specific graphs can be viewed at one time on the screen. To select the desired CRG graph(s), per
following steps.

1. Select the CRG Screen.

2. Press the “Select Graphs” soft key <F9>. 

• The following Select Graph(s) to Display window will appear.

3. Select the desired graph(s) by using the [Up Arrow] and [Down Arrow] keys.

• The selected graph will appear in reverse video.

• To select more than one graph at a time, press the [+] key on the keypad.
• An asterisk will appear next to the selected graph name.
• To de-select a graph (remove the asterisk), press the [+] key on the keyboard.

The graph highlighted in reverse video will be selected when the [Enter] key is pressed. 

4. Press the [Enter] key.

• The selected graph(s) will appear on the screen.

4.3.2.6 Printing the Graph(s)

To print the desired CRG graph(s), perform the following steps.

1. Select the Patient Control Screen.

2. Press the “Print, etc...” soft key <F8>.

3. Press the “Print Chart” soft key <F4>.

The CRG Screen must be configured on the print menu to be selected for printing.

4. Type in the number corresponding to the graph from the menu.

5. Press the “Dispatch Reports” soft key <F8>.
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4.3.2.7 Enlarging or Reducing the Respiration Graph

To enlarge or reduce the height of the graph, perform the following steps.

1. Select the CRG Screen.

2. Modify the size of the Respiration Graph.

• To expand the size of the Graph, press the “Resp ZoomOut” soft key <F5>.

• To reduce the size of the Graph, press the “Resp ZoomIn” soft key <F6>.

• To return the height of the Graph to the pre-configured size, press the “Resp Default” soft ke
<F7>.

4.3.2.8 Reviewing the Previous Graph

The window of observation time on the chart can be changed to the previous CRG waveforms w
changing the graph length. To review the previous CRG waveforms, perform the following steps.

1. Select the CRG Screen.

2. Press the “Prev Screen” soft key <F1>. 

• The previous CRG waveforms will automatically appear on the screen.

4.3.2.9 Reviewing the Next Graph

The window of observation time on the chart can be changed to the next CRG waveforms without ch
the graph length. To review the next CRG waveforms, perform the following steps.

1. Select the CRG Screen.

2. Press the “Next Screen” soft key <F2>. 

• The next CRG waveforms will automatically appear on the screen.
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WAVEFORM ACQUISITION
THE FETAL MONITOR REMOTE DISPLAY

Uterine Activity
Fetal Heart Rate

Flashing Indicator

LD - 3 Miller, Sandra

LD - 1 No Patient

LD - 4 Browning, Laura

LD - 7 No Patient LD - 8 Perfield, Gertrude

LD - 5 Kemper, Doreen

LD - 2 Johnson, Dorothy LD - 3 Miller, Sandra

LD - 6 No Patient

FHR1-136FECG IVP
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4.3.3 FETAL MONITOR REMOTE DISPLAY FUNCTIONS

 The Fetal Monitor Remote Display provides a reasonable facsimile of the fetal trace produced at 
the bedside. The traces on the Fetal Monitor Remote Display are scaled, and therefore are not 
identical to the bedside trace. All clinical judgements must be made only from the bedside fetal 
monitor attached to the patient.

The Fetal Plot Screen will display the fetal heart rates for twins. The Fetal Heart Rate 1 will be displayed by a thin
line and the Fetal Heart Rate 2 will be displayed by a thick line.

4.3.3.1 Reviewing the Fetal Monitor Remote Display

Fetal heart rate numbers displayed at the top right of each plot represent the average fetal heart 
rate over the last ten beats. 

Flashing Indicator

A square blinking box in the upper right corner of the screen indicates system operation. If the flashing indi-
cator should stop, then it would indicate the display has become frozen and the data on the display is no
longer accurate.

Reverse Video

When communication between the Data Acquisition device and the Fetal Monitor Remote Display is sev-
ered, the applicable trace on the Fetal Monitor Remote Display will appear in reverse video. 

Pen Up Indicator

A pen up marker indicates the patient is not connected to the Fetal Monitor, and no data is being transmitted
to the CIS Fetal Monitor Remote Display. 

Out of Range Alarms for Tachycardia and Bradycardia

Audible alarms and visual indicator marks will appear on the Fetal Monitor Remote Display when a fetal
heart rate average (average of the last ten consecutive beats) goes above or below the range set by the hospi-
tal or user. 

Pen Up Indicator
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4.3.3.2 Setting the Indicators for Violation of Tachycardia and Bradycardia Limits 

An indicator will sound when the FHR violates user-set or default parameters. The indicators for Tachycar-
dia and Bradycardia can be set on each individual patient on the Fetal Monitor Remote Display. To set these
indicators for Tachycardia and Bradycardia on the Fetal Monitor Remote Display, perform the following
steps.

If the Fetal Monitor Remote Display experiences any power failures, the limits for the Tachycardia 
and Bradycardia are reset to the hospital defined defaults. 

1. Select the desired patient by typing in the corresponding plot number.

2. Press the [Enter] key.

• The desired plot will be displayed in the top “Zoom” plot.

3. Type in either “T” for Tachycardia or “B” for Bradycardia and the desired numeric indicator limit.

• For example, ‘B80.’

4. Press the [Enter] key.

• The trace parameters will reflect the new indicator limit.

The default Tachycardia and Bradycardia limits should be reset after the patient is transferred or 
discharged.

4.3.3.3 Fetal System Alarms

FMRD Not Responding 

• This System Alarm checks each Fetal Monitor Remote Display (performed twice per 10-minute p
to determine that the display responds to both network-level requests and graphics-level Reque
display doesn’t respond, the following System Alarm is displayed in the Alarm Area at the bottom
Fetal Displays: 

WARNING - The following Fetal Central Stations are not responding: LDR1

DAS Box Not Responding

• This System Alarm checks each fetal trace that is currently active, to determine if it is regularly r
ing new heart beats (performed every 30 seconds). Note: Heart beats are received from a DA
either directly or via the system’s data redundancy mechanism. If the system doesn’t receive ne
beats for a trace, the following System Alarm is displayed above that trace:

DAS Box NOT RESPONDING

Data Integrity Problem

• This System Alarm checks that each minute of heart beats is received in one minute’s time, (per
every 4 seconds). If a trace is not updating at the appropriate pace, the following System Alarm
played above that trace:

DATA INTEGRITY PROBLEM
• This System Alarm also checks that each twelve minutes of heart beats is received in twelve m

time, (performed every 4 seconds). If a trace is not updating at the appropriate pace, the followin
tem Alarm is displayed above that trace:

DATA INTEGRITY PROBLEM

4.3.3.4 Features of the Fetal System Alarms:

• All system alarms are continuous. They are constantly displayed and an audible beep is gene
least once per second until the problem is resolved.

• Alarms will only stop when the symptom causing the alarm is resolved.
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THE FETAL PLOT SCREEN 

Uterine Activity
Fetal Heart Rate

Annotations are designated by letters and are entered via the “Annotate” soft key.

Events are designated by numbers and entered on the Vital Signs Flowsh
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4.4.1 FETAL PLOT FUNCTIONS

 The Fetal Plot Screen provides a reasonable facsimile of the fetal trace produced at the bedside. 
The traces on the Fetal Plot Screen are scaled, and therefore are not identical to the bedside trace. 
All clinical judgements must be made from the bedside fetal monitor attached to the patient monitor 
only.

The Fetal Plot Screen will display the fetal heart rates for twins. 

On the CIS Fetal Plot Screen and Fetal Monitor Remote Display (FMRD), the feat heart rate for 
baby #1 is displayed as a thin line and the fetal heart rate for baby #2 is displayed as a thick line. 
On some bedside fetal monitors, the fetal heart rate for baby #1 is displayed as a thick line and the 
fetal heart rate for baby #2 is displayed as a thin line. Please check with your fetal monitor vendor 
to determine how twins are displayed on your bedside fetal monitors.

When the Fetal Plot Screen is displaying real-time data, the fetal strip labels will flash every second in reverse
video. When any key is pressed, the real-time display mode will cease thereby stopping the flashing of the labels.

Once the Fetal Plot Screen is selected, the current fetal trace will appear on the screen. 

Changing the end time will allow you to view other than current strips.

4.4.1.1 Selecting another Fetal Record 

Another fetal record can be selected for review. To selected another record, perform the following steps.

1. Press the “Select Record” soft key <F4>.

• A choice list window listing previous fetal records will appear.

2. Select the desired record with the [Up Arrow] and [Down Arrow] keys.

• The selected record will appear in reverse video.

3. Press the [Enter] key.

• The desired record will appear on the screen with the correct beginning and ending times.

4.4.1.2 Returning to the Current Fetal Plot Data

Monitored fetal parameters are automatically imported and stored once the patient is admitted. The 
fetal record will cease once a patient is transferred out of the CIS area or discharged. 

When reviewing the previous time of a fetal strip, the current time can be selected. To return to the m
rent fetal trace, press the “Current Time” soft key <F3>.

If a patient is disconnected from the fetal monitor, the fetal trace will automatically pick up once the 
patient has been re-connected. 
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Strip Length Window for a custom strip

Baby #1 (Thinner Line)

Baby #2 (Thicker Line)

For Twin Strips:
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4.4.1.3 Changing the Fetal Plot Time Interval

Monitored fetal parameters are automatically imported and stored once the patient is admitted. The 
fetal record will cease once a patient is transferred out of the CIS area or discharged. 

The fetal strip can be manipulated for review between 1 hour or 12 minute time intervals. To change the
fetal strip time interval, perform the following steps.

1. Select the Fetal Plot Screen.

• The Fetal Plot defaults to 12 minute strips.

• The end time will remain constant when the time interval is changed. 

2. Press the “1 Hour Strip” soft key <F5>.

• The trace time length will be 1 hour.

• A warning will appear to indicate a non-standard strip length.

3. Press the “12 min strip” soft key <F5> to return to a 12 minute trace.

If a patient is disconnected from the fetal monitor, the fetal trace will pick up automatically once the 
patient has been re-connected

4.4.1.4 Customizing the Fetal Plot Time Interval

The duration of the fetal strip can be customized for review. To customize the monitored fetal plo
strip, perform the following steps.

1. Select the Fetal Plot Screen.

2. Press the “Custom Strip” soft key <F6>.

• The following window will appear requesting the new time interval in minutes.

3. Enter in the desired strip length in minutes.

• The end time will remain constant when the time interval is changed. 

4. Press the [Enter] key.

• The following warning will appear for strips with customized time intervals.
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4.4.1.5 Annotating the Fetal Strip 

Monitored fetal parameters are automatically imported and stored once the patient is admitted. The 
fetal record will cease once a patient is transferred out of the CIS area or discharged. 

The Fetal Strips can display both annotations and Vital Signs events. Events entered in the Vital Signs Plot
Section are designated by numbers on the strip. Annotations are designated by letters and are entered via the
“Annotate” soft key. To record an annotation, perform the following steps.

1. Select the Fetal Plot Screen.

2. Press the “Annotate” soft key <F8>.

• The following instructions will appear below the annotation time.

3. Move the cursor bar to the desired time on the strip.

• The Arrow keys will move the cursor right or left on the screen.

• The [Home] key moves the cursor a page to the left, and the [Page Up] key moves the cursor
to the right.

4. Press the [Enter] key.

• Fetal Strip annotations can be entered from a pre-configured choice list or manually in free te
• Type in free text.
• Press the [Enter] key to expand the note box for additional text lines.

OR

• Type in the number corresponding to the desired choice list.
• Press the [Enter] key.

5. When finished with your note, then press the “Store” soft key <F8>.

• The note will appear on the right hand side of the fetal screen with a letter indicator marking 
annotation time on the fetal strip.

If a patient is disconnected from the fetal monitor, the fetal trace will automatically pick up once the 
patient has been re-connected.
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Print Time Range Windows
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4.4.1.6 Printing the Fetal Strip 

Monitored fetal parameters are automatically imported and stored once the patient is admitted. The 
fetal record will cease once a patient is transferred out of the CIS area or discharged. 

To print portions of the fetal strip displayed on the Fetal Plot Screen, perform the following steps.

1. Select the Fetal Plot Screen.

2. Press the “Print Strip” soft key <F7>.

• The Start Time and End Time will default to the Fetal Strip portion currently displayed on the 
screen.

• The Start Time prompt will appear.

3. Enter in the desired Start Time.

4. Press the [Enter] key.

• The End Time prompt will appear.

5. Enter in the desired End Time.

6. Press the [Enter] key.

• The Fetal Strip Report will be dispatched to the display station’s configured printer.
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Columns and status information
displayed are configurable by hospital.

Highlighted input cell
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4.4.2 MATERNAL CHARTING REVIEW FUNCTIONS

The Status Board can be configured to compute and display a patient’s age at the current time. For ex
baby’s age will be displayed in months and days.

Upon access to the Status Board Screen, pre-configured status information charted on applicable flowshee
displayed on the screen.

The information displayed comes from the patient charts.

4.4.2.1 Entering data into the Status Board Screen

To enter free text data into a cell on the new Status Board, perform the following steps.

1. Select a pre-defined, free text input cell on the Status Board.

• Cells may be selected via the mouse or by the keyboard (i.e., Enter, Tab, etc.).

2. Enter data into the pre-defined input cell.

• Type in patient data into a single cell.
• The data within a cell can be removed via the “Clear Data” soft key <F5>.
• Any modifications to a cell can be reverted via the “Undo” soft key <F6>.
• To move the cursor BETWEEN editable cells, use the [Shift][Arrow] key sequence.

• Press the [Enter] key or [Tab] key to move to another cell.

3. Press the “Store” soft key <F8>.

• Prompt for your user ID code will appear to store the data in the single cell.

4. Enter your user ID code.

5. Press the [Enter] key.

The Status Board can be configured to allow multiple cells to be edited and then stored at one time. 
If the screen is left idle for a pre-set time, then the cells will revert to the previously stored data.

4.4.2.2 Accessing the Friedman Curve Screen

The Friedman Curve is a “view only” screen.

Upon access to the Friedman Curve Screen, parameters charted on the applicable flowsheets will be dis-
played on the screen. 
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